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patient education offers a 
new challenge—and opportunity! 


The emotional attitude of the denture 
patient is of great importance to your 
dentist ... cooperation and understand- 
ing are vital factors in the final success 
of every restoration. 


The patient education book “LIVING 
DENTURES” enables your dentist to 
present the modern miracle of individ- 
ualized denture esthetics in a simple 
and effective manner. You will want to 
become familiar with this beautiful new 
book, because you may be called upon 
to assist with the presentation. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 


Ask your Trubyte Dealer to show you 
“LIVING DENTURES” and make 
sure your dentist sees a copy. He will 
find it an invaluable aid to his pros 
thetic practice, and you will find that 
“LIVING DENTURES” affords youa 
new opportunity for greater service to 
your dentist and his patients. 


Essential to finest esthetic results... 
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“POLIDENT-CLEAN” dentures 
pass the 
test of 

personal 

proximity 


reflecting 4! 
credit upon 
your skill 


Patients appreciate your recommendation of Polident 
for cleaning dentures the safe, easy way. Polident 
floats away debris, removes stains—leaves dentures 
fresh, sparkling, odor-free and pleasant to wear. Its 
gentle soak and rinse action won’t mar the lustrous 
finish and delicate detail which are evidence of your 
professional skill. Recommend Polident to all your 
denture patients. 


AEP ISILE 


For office supply of samples, write 


BLOCK DRUG COMPANY, INC. 
105 Academy Street, JERSEY CITY 2, N.J. 


recommended by more © 
dentists than any 
other denture cleanser — 


‘| potipent 
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disposable yet distinctive and economical 
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“What's New?’ 





Claire Williamson* 


How often does someone ask you, “what’s new?” Do you ever stop and ask 
yourself, “just what is new with me? How much have I grown in mind and soul in 
the last month? Am I going forward or am I in a rut?” 

It is easy in any job to become satisfied with what you are doing and make no 
effort to improve yourself. Sometimes dental assistants are prone to learn just what 
is required and not one bit more. No person ever made a success of anything unless 
he was willing to do more, or learn more, than was required. 

Have you learned anything new about your work in the last month? Are you 
doing anything better, or differently, or have you added some additional task because 
you've learned something new? You cannot stand still in any situation. If you do 
not go forward you will go backward. 

You may ask, how can I learn new things? Read your Dental Assistant Journal 
It is full of information and helpful suggestions. Ask your doctor’s permission to 
look over the dental magazines and journals which come to his desk. He will be 
pleased at your interest and it will help you keep abreast of new ideas in dentistry. 

Attend your dental assistant meetings. Not only will you hear educational pro 
grams but you can learn much by talking with other assistants and exchanging ideas. 

We also need to grow in knowledge of other areas of life. How can we talk 
intelligently with the variety of personalities who are our patients if we do not keep 
up-to-date in all areas of life? I know we are busy but it is so important that We 
be able to carry on a conversation that will be of interest to the various types d 
people with whom we come in contact each day. 

And with the growth of our mind and our skills we need growth of soul. If we 
are to give our doctor and patients calmness, sympathy and understanding it mus 
come from a heart of love. And real love can only come from unselfish giving 
ourselves to God and mankind. If we, each day, stretch a little further toward God 
with one hand, and a little further toward mankind with the other our souls wil 
grow and those around us will instinctively feel the interest and concern which W 
have for their welfare. 

Are you growing? Are you an asset rather than a liability? What’s new with you! 
*Contributing Editor 
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Public Relations 
And the Dental Assistant 


Irma Owen* 


In our nation today it appears that public relations programs are considered equally 
as important in the professions as in business. In line with this thinking, I wonder how 
many of us, as dental assistants, really understand the what, why, when and where of 
effective public relations programs. How many of us are aware of our responsibility 
to the dental profession, of which we are a part, to help maintain good relations with 
the patients who come under our care, with our colleagues and with the people in our 
communities. Further, I wonder how many of us have given any serious thought to out- 
lining a practical program to help our local assistant’s group do some really constructive 
work in this respect. 

Public relations programs are designed to create a better understanding between 
individuals or groups of individuals. To have a thorough understanding, both parties 
must be sufficiently informed of the objectives and on the subject — in this instance the 
subject is dentistry. I do not mean to say that it is our responsibility to impart a broad 
knowledge of dentistry to all lay people; certainly this would be impossible. But there is 
certain basic information we can offer which will give dental patients a better under- 
standing of our efforts in their behalf. 

How can we help inform our patients? The assistant can play an important role in 
patient education programs in the office, with her employer’s help and approval. In a 
well planned public relations program, each member of the office staff will have an 
imporant assignment. The assistant usually makes the first contact with a patient. If she 
is alert and well informed, she can answer many questions and actually assist in the 
teaching of good dental health care. She can stress the importance of regular examina- 
tions and the importance of good dental care. We often overlook the fact that the 
average layman is not willing to pay for quality dentistry because he does not appreciate 
its value. Why? Because of lack of information and understanding. The ethical dentist 
can only inform and educate through the patient educational program in his office, 
through speaking engagements to laypeople or through published articles. Frequently 
the articles are for scientific journals which ordinarily do not reach the layman. 

You might prepare a paper for your employer when he is scheduled to speak to a 
P.-T.A. group. He might be surprised with the amount of knowledge you have acquired, 
and this would be an excellent opportunity for him to judge your ability. Or you might 
help him research an article for your journal. He would certainly be pleased with your 
interest in dentistry and grateful for any help you might offer him. 

Why not accept an invitation to deliver a paper for your own local society or for 
some other organization in your locality. No doubt your employer would be willing to 
help you. This would be furthering your education and at the same time you will be 
fostering better relations. I can not emphasize too strongly, however, the importance of 
thorough knowledge of your subject before you make statements either oral or written. 
Don’t jump to conclusions on any issue! There is ample material available to keep us 
informed. A great deal of literature can be obtained through the American Dental 
Association (see The Dental Assistant, March-April, 1960, page 18). There are also 
Many articles published in our own journal and in various dental journals that come to 
very dentist’s office. 

Let us constantly strive to increase our knowledge of dentistry and put it to the 
“ possible use in helping create a better understanding between the profession and 

€ public. 


* Contributing Editor 
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Rocky Mountain's contribution is for better health through 
improved dental products for the Orthodontic and Pedodon- 
tic Dental Professions. Badly-cared-for teeth in childhood are 
causes for decay, gum disorders, crooked teeth, and embar- 
rassment in later life. A few decades ago dental care for 
children was limited, one of the reasons being inadequate 
equipment and materials made such care impractical and 
time-consuming. The precision specialties and procedures 
developed by Rocky Mountain during the past quarter of a 
century have helped to break these barriers, enabling den- 
tists around the world to extend better dental care to young- 
sters. As a result of the concerted efforts of the profession 
and the dental industry, thousands more children and adults 
can now enjoy healthier, more confident living. 


ROCKY MOUNTAIN ® METAL PRODUCTS COMPANY 
NEW YORK DENVER SAN FRANCISCO 


Note: For interesting information on Orthodontics 
and Dentistry for Children, write for (no charge): 
“The Parents' Guide to Dentistry for Children” 
and/or ''The Parents' Guide to Orthodontics" 


EDUCATIONAL DIVISION 
ROCKY MOUNTAIN METAL PRODUCTS CO. 
BOX 1378, DENVER 1, COLORADO 


































Mouth Cancer and 


The General Practitioner 





| Cancer as a lethal disease has been 
mentioned down through the ages, from 
the oldest literature of India and Persia. 
However, this human problem has re- 
mained obscure until this century. More 
knowledge has been gained of the causes 
and natural history of cancer as well as 
its control during the past forty years than 
in the preceding four thousand years. 
The relative ease of oral cancer detec- 
tion should result in early diagnosis and 
high cure rates. This is not the case, 
because the majority of oral cancers are 
): not recognized by patients at a time when 
, satisfactory treatment can be accom- 
plished. Early oral cancer is usually pain- 
less and does not interfere with the 


)N functions of the mouth. Therefore, the 
0. discovery of malignant lesions becomes 
10 the responsibility of dentists during routine 


oral examinations. 


Five percent of all cancers occur in 
the oral cavity, and one out of four 
persons may have cancer. 

How can we discover cancer of the 
‘mouth early enough for satisfactory treat- 
ment? 















| The dentist should make a careful 
Odservation of the patient’s entire head 
md neck. Most assuredly we cannot 
More the external structures. Should 
eviations from the normal be observed 
dentist may refer the patient to a 
iedical expert in the field involved be 


















"*Member of Board of Directors, Amer- 
| tan Cancer Society, Los Angeles County 
~ Branch. 
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Ralph L. Christensen D.D.S.* 
Downey, California 


it an ophthalmologist, dermatologist, oral 
surgeon or neoplastic specialist. 

A term which should be given thought 
at this point is “Primary Lesion.” Fifteen 
to twenty percent of all primary malignant 
lesions occur in the head and neck. Some 
cancers are capable of spreading by way 
of the blood stream, lymphatic routes or 
direct extension. Malignant cells may form 
far from the original growth. These facts 
emphasize the importance of early detec- 
tion of tumors. 

By routinely recording a history of 
mouth symptoms other than those directly 
related to the teeth, the examiner may 
discover an early cancer which might have 
gone undetected. 

Members of the dental profession hold 
a position of unique advantage with regard 
to the early diagnosis of cancer of the 
oral cavity. The patients under care are 
aware of the routine six months’ check 
up. Malignant tumors of the mouth occur 
in persons who otherwise apparently en- 
joy perfect health. Many have seldom, 
if ever, needed to consult a physician, at 
least for a complaint which requires a 
thorough examination of the oral cavity. 
The medical profession is powerless to 
provide early diagnosis for this group of 
people. The dentist can examine the oral 
cavity under the most desirable conditions 
and must avail himself of this unusual 
opportunity for the early recognition of 
cancer. By training and practice, the 
dentist is familiar with the normal anatomy 
of the oral cavity and surrounding struc- 
tures and hence is able to recognize any 
departure from the normal. 





In dental practice, attention to the teeth 
alone may result in early malignant lesions 
being overlooked. The following table 
shows the obvious advantage of early 
diagnosis and how the Five Year Cure 
Rate is effected. 


The complete oral examination should 
include both inspection and digital palpa- 
tion of extraoral areas as well as of intra- 
oral structures. Adequate lighting, tongue 
blade, mouth mirror, 2 x 2 gauge sponges, 
and surgical gloves are the only material 
requirements. A method of examination 
should be established by the examiner so 
that it becomes habit and routine. If 
obscure lesions are to be discovered the 
technique must be exacting. 


CONCLUSION 


General dental practitioners can detect 
many more early malignancies than the 


5-YEAR CURE RATES 


55% 





30% 







all cases 


all cases 





all cases 











specialists by virtue of sheer numbers 
alone. When the layman is made aware 
of the problem he will realize the need 
of specialist care. Therefore, the dentist 
in general practice must realize that his 
responsibilities do not end with the care 
of the teeth and their appendages alone; 
and that in every case in which he is 
able to discover a malignant tumor, it is 
possible that he has been instrumental in 
saving a human life. 

References: 


1. Sharpe, George S., Bullock, Weldon 
K., and Hazelet, John W.: Oral 
Cancer and Tumors of the Jaws. 
New York. McGraw-Hill 1956. 

2. Martin, Hayes, Mouth Cancer and 
the Dentist. New York. American 
Cancer Society 1954. 

3. The Challenge of Oral Cancer, 
American Cancer Society 1958. 
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Taken from “The Challenge of Oral Cancer,” American Cancer Society, 1959. 
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We Speak for Our Doctors 





Aside from the dentist’s own personality 
and skill, there is probably no factor that 
determines his success or failure more 
than the voice of his dental assistant. She 
literally speaks for her doctor. The way 
she speaks can be almost as important to 
his practice as the way he uses his dental 
instruments. 

Disraeli said, “There is no index of 
character as sure as the voice.” 

The assistant can make her voice an 
excellent instrument for revealing her 
character, and can create a favorable im- 
pression of the dentist with whom she is 
associated. It is her voice that the patient 
usually hears first when he contacts the 
office, over the telephone or in the re- 
ception room. She should remember when 
speaking over the telephone that this in- 
sttument has no personality, it cannot 
smile; therefore, she should put forth a 
special effort when using it to put a smile 
in her voice. She must speak clearly and 
in a normal tone. 

It is the assistant’s voice the patient 
often hears during the course of an opera- 
tion, and a calm, soothing and reassuring 
Voice is conducive to relaxation. It is her 
Voice he usually hears when making finan- 
cial arrangements for payment of accounts. 

A clear, sparkling, well modulated voice 
is an asset to the dental assistant. Now, 
you might say, “One cannot control his 
Voice tone.” This is true only to a certain 
degree. It has been proven that with pa- 


* Excerpts from a paper presented to 
Tennessee Dental Assistants Associa- 
tion, May, 1959 
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June Y. Marie* 


tience and practice, a person can improve 
and even change the tone of his voice. The 
first step in this direction is self-analysis 
of the voice by using a “voice mirror.” To 
do this, read aloud and listen carefully to 
the tone of your voice. Read aloud while 
looking in a mirror, and watch your lips 
to correct improper enunciation. Observe 
your facial expressions. Your voice can 
not have a smile in it if you are wearing 
a frown on your face. Listen to the voices 
and watch the facial expressions of others. 
When you hear a voice that appeals to 
you, try to study this person’s voice and 
start a program to make your voice sound 
similar. A few speech lessons can do much 
to give you the help needed to correct your 
voice faults. There are books one can 
purchase that will offer tips and exercises 
for a voice improvement program. 

Once you have corrected your voice tone 
to your satisfaction, check your pronuncia- 
tion and grammar. These are of equal 
importance. Efforts to acquire a good 
speaking voice will be in vain if you fail 
to consider and choose the words you 
speak. Curt remarks and bad grammar can 
ruin the music you hope to play with 
your new voice. No matter how nice the 
voice sounds, bad grammar will leave an 
unfavorable impression on your listeners. 
Whatever else you do, don’t chatter con- 
stantly, don’t ramble and don’t dominate 
conversations. If you don’t “over use” it, 
you will like hearing your new voice and 
so will others. 

Shakespeare said, “Mend your speech a 
little, lest you mar your fortunes.” 

















Do’s and Dont’s 


For Dental Assistants* 


DO's 


Lettie Johnson 
Fremont, Nebraska 


DON’T’s 


TELEPHONE PERSONALITY 


Smile with your voice. 
Identify the Doctor’s office. 
Make definite appointments. 


“Hullo,” a careless crabby attitude—no 


identification. 


“Come in whenever you can.” 


ASSISTANCE 


Invite patient in from waiting room. 

Seat patient, adjust chair and light. 

Be sure napkin, cup, explorer, mouth 
mirror and cotton pliers are in proper 
place before the Doctor comes in the 
operatory. 


Let patient find own way in office. 

Keep door open. 

Doctor will adjust chair to suit himself 
and get his own instruments. Records 
are somewhere. 

X-rays can be on hangers—go talk to 
friend on telephone. 


BOOKKEEPING 


Keep complete records of patient’s service. 


Collect all fees (old and new). 
Type and send statements on time. 
Do the banking for the office. 

Keep accurate books for tax records. 


*Presented at the Clinic Session American 
Dental Assistants Association, New York, 


September, 1959. 
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Records aren’t necessary, the patient prob- 
ably won’t be back anyway. 

Statements are a waste of time and postage. 

Doctor can go to the bank, taxes can be 
paid any old time. 
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SISTANT 


RADIOGRAPHS 


Take, or assist at chair. 

Stand out of line of tube. 

Develop at proper temperature, light, tim- 
ing. Mark hangers and mount. Change 
solutions and clean tank. 

Chart Doctor’s diagnosis carefully. 


LABORATORY 


Pour impressions right away. 

Process inlay impressions and castings 
with care. 

Mix and measure compounds and cements 
accurately. 


Doctor can take x-rays alone. 

Stand in line with tube. 

Let temperature of solutions be whatever 
it is, never time when developing or 
clean solutions. Leave films on hangers 
until you need them. 

Diagnose pictures yourself. 





Let impressions wait until you feel like 
pouring them. 

Measuring and mixing accurately 
necessary. Inlays can wait. 


not 


HOUSEKEEPING 


Dust daily, wash and polish equipment. 

Clean instruments, linen cabinets. 

Clean and lubricate engine, handpiece and 
contra-angles. 

Clean and fill bottles, change chemicals 
and water in sterilizers. 

Change engine belt, clean cuspidor. 
Maintain adequate supply of necessary 
materials, medicine and instruments in 
cabinets. 

Sterilize everything used at the chair! 


Never dust, leave debris on floor and 
tables. 

Never change cup, never clean cabinets 

—no one sees them. 

Engine will squeak when it needs oiling. 

Fill bottles and sterilizers when empty. 

Change engine belt when it breaks. 

When cuspidor gets plugged call 
plumber. 

Order materials and instruments as needed. 

Sterilization not necessary! 


the 


ASSISTANTS ASSOCIATIONS 


Belong to your local, state and national 


association. 
Be Certified. 
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Education, Certification and Associations 
are for Doctors! 








Success Depends 
On Your Attitude 





Success is constructive accomplishment 
—something created through individual 


effort, and which, generally speaking, 
contributes to the progress or the under- 
standing of mankind. 

It is one of the tragedies of life that 
so few of those who possess the necessary 
qualifications for success are ever fully 
aware of their abilities. It is like having 
the lamp of Aladdin and allowing it to 
lie in a dusty corner unused. 


Most people do not know their own 
powers until those powers are set off 
under the stimulus called “emotional ex- 
citement.” This excitement may be brought 
into play by various promptings—an in- 
spiring bock, a vivid sermon or lecture, 
a story of another’s success, contact with 
a strong personality, even my writing of 
this article—any or all of these may be 
the means of arousing a man to his 
possibilities of success. 


Success, of course, breeds its own ex- 
citement. The man who achieves some 
desired end is encouraged and inspired to 
attempt other things. Each success takes 
him a little further—increases his con- 
fidence and makes achievement easier. 
Nothing, it is said, succeeds like success. 


Success usually starts from the most 
unpromising beginnings. Successful men 
do not begin life with a silver spoon in 
their mouths. They have no purse of ready 
made cash with which to buy success. 
They start from scratch, possessing nothing 
but the desire to achieve and the will to 
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Shirley Kelly 


carry on until they reach their goal. 

Most of our multi-millionaires of past 
and present days started life with empty 
pockets——John D. Rockefeller, Andrew 
Carnegie, and Henry Ford are examples. 
Many who have won the highest positions 
in business and industry began at the 
bottom. 

Opportunities exist in every occupation, 
in every job, in every field of activity. 
To discover them you must exercise vigil- 
ance—to capitalize them you must exer- 
cise daring and persistence. Many a fine 
and worthy dream has been lost because 
the will to believe was not strong enough 
to release the energies that would help 
to make that dream come true. 

You can’t think failure and reap success. 
You can’t reach the top of the ladder if 
doubt makes you afraid to put your foot 
on the bottom rung. 

There is enough power within you, if 
properly directed, to accomplish almost 
any reasonable aim. To energize that 
power you must harness it up with faith 
—you must have the will to believe— 
the courage to aspire—and the conviction 
that success is possible to any man who 
works for it with the attitude of going 
ahead. Don’t let anything discourage you 
—don’t admit for a moment that the 
thing you have set your heart upon can't 
be done. It can be done, if you say it caf. 

Remember, success has no elevator but 
you can go to the top and to get there 
your attitude must be tuned to accom 
plishment. 
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ASSISTANT 











Operatory 


and Technical 


Assisting 





The definition of first aid is the imme- 
diate and temporary care given the victim 
of an accident or sudden illness until the 
services of a physician can be obtained. 

There are many times in the dental 
office when we need to know something 
about first aid. Our patients look upon 
us as nurses, and we are dental nurses. 
Therefore, we are expected to know how 
to handle any emergency. 

First aid commences with the steadying 
effect upon the person when he realizes 
that competent hands will help him. It 
means more than applying a dressing or 


_ a splint. It relates to the patient’s mind 


and spirit, as well as to his physical 
injuries. It includes a well chosen word 
of encouragement and the expression of 
willingness to help. 

Above all, a dental assistant must learn 
to be calm under all circumstances. She 
must never get excited or be alarmed 
about any situation, for the patient can 
sense this immediately. She must be sym- 
pathetic, the patient will be impressed 
with the humane side of the dentist’s 
office and the high type of professional 
services rendered there. The degree and 
"Presented at State Convention, Georgia 
Dental Assistants Association, 1959 
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First Aid In 
The Dental Office 


Polly Bass* 
Milledgeville, Georgia 


type of sympathy extended must be gauged 

by the temperament of the patient. She 

should never belittle a patient’s discomfort. 

If the patient shows signs of suffering, 

under no conditions should he be treated 

with other than the deepest concern. 

There are many emergencies that may 
occur in the dental office, to name a few: 
hemorrhage, nausea and vomiting, foreign 
bodies in the throat, allergic reactions, 
shock, burns, epileptic convulsions, com- 
plication of the respiratory system and 
heart attack. 

Let us consider each emergency and 
its immediate treatment. 
Hemorrhage—The objective is to stop the 

bleeding at once; if possible, do so 

by applying pressure directly over the 
wound. The patient should remain quiet. 

Nausea and Vomiting—These symptoms 
can usually be controlled by adminis- 
tering cold packs about the head and 
throat until other treatment can be 
given. 

Foreign Bodies in the Throat—For aspira- 
tion of vomitus, blood, puss, loose teeth, 
etc., place patient in trendlenburg posi- 
tion and use suction. There is not so 
much danger from foreign bodies, but 
when they get into the trachea or bron- 
chi it is serious. 








Allergic Reactions—In most dental offices 
an emergency pan with drugs and 
instruments are readily available and 
should be brought out so you will have 
ready access to these mechanical aids 
and medicaments. 


Shock—A condition characterized by pros- 
tration; apathy or stupor; pallor; slight 
cynosis; feeble, irregular pulse, and in 
many instances diminished blood pres- 
sure. Dental shock is usually treated 
successfully by placing the patient in 
a reclining position, and by the use of 
spirits of ammonia or caffeine. 


Burns—In injuries connected with burns, 
the objective is to relieve pain and 
prevent contamination. In the dental 
office we are primarily concerned with 
chemical burns. The first aid measure 
is to wash away the chemical with large 
quantities of water until other treatment 
can be given. 


Complications of the Respiratory System 
—This can be caused by asphyxiation 
during anesthesia, electrical or traumatic 
shock or drowning. Danger signals are 
cynosis, spasms of the jaw, dilated 
pupils, extreme pallor, and muscular 
spasm. This condition should be cor- 
rected by the use of artificial respiration 
or the administering of analeptic drugs. 
If artificial respiration is used, the 
mouth-to-mouth method is advised. 


Epileptic Convulsions—This is not a dis- 
ease but rather a symptom-complex 
based upon many causes. During recent 
years of research, investigators have 
extended greatly the medical under- 
standing of epilepsy and made avail- 
able more effective treatment. Do not 
restrain the person in his convulsion, 
but protect him against injury. Push 
away nearby objects. Try gently to pre- 
vent him from biting his tongue by 
placing an appropriate object, such as 
the edge of a clean towel between his 
upper and lower teeth at one side of 
the mouth. Do not obstruct breathing. 
When the jerking is over, loosen the 
clothing about the neck and allow him 
to lie flat with head turned to one side. 
When he regains consciousness, do not 
question him or disturb him. These 


14 








patients are understandably sensitive, 


Try in all ways to guard against 
embarrassment. 
Heart Attack—Symptoms of an acute 


heart attack are extreme shortness of 
breath and chest pain. The symptoms 
may occur in combination, but usually 
one or the other is outstanding. The 
pain is located most often in the chest, 
particularly under the sternum, and 
sometimes spreads down the left arm 
or into the head and neck. If the patient 
has been under medical care, you should 
assist in administering prescribed medi- 
cine and in carrying out other measures 
advised by the physician. If medical 
care has not been given previously, 
advice should be obtained at once. The 
patient should not be moved. The re- 
cumbent position is best when the pain 
is acute. You can inform the patient 
that this position demands less strain 
than the upright position. Do so with- 
out alarming him. He benefits from 
encouraging words, from tactful sug- 
gestions, from the knowledge that med- 
ical help is forthcoming. Medication 
should be given only under direction 
of a physician. 

Simple Fainting—A reaction of the nerv- 
ous system that results in a temporary 
decrease of the blood supply to the 
brain. You should always put the patient 
on his back, and keep him there until 
recovery is complete, for perhaps ten 
minutes or more. The person who has 
fainted will recover consciousness al- 
most immediately upon reclining. If he 
fails to do so, medical advice should 
be sought because the case is not simple 
fainting. 

There are many values of first aid 
training. Value to self, value to others 
and value in civil defense. In case of 
catastrophe, with medical and _ hospital 
services curtailed, citizens must rely largely 
upon themselves, caring for their own 
injuries and for those of others. Possession 
of first aid knowledge is a civic respons 
bility. 

A closing thought: A good first aidet 
knows what should not be done as well 
as what should be done. 


THE DENTAL ASSISTANT 











ms 
ly 
The 
est, 
and 
rm 
ient 
yuld 
edi- 
ures 
lical 
isly, 
The 
, TR 
pain 
tient 
train 
with- 
from 
sug: 
med- 
ation 
ction 


nerv- 
orary 
> the 
atient 
- until 
»s ten 
10 has 
ss al- 
If he 
should 
simple 


‘st aid 
others 
ase of 
1ospital 
largely 
ir own 
ssession 
esponsi- 


st aidet 
as well 


SSISTANT 








Dental Treatment for 


The Mentally fl 





Mental disorders, like cancer, tubercu- 
losis and many other illnesses, can be 
treated and often cured. More and more 
each day through research, treatments for 
mental illness are being improved. An 
effort is being made to inform the general 
public concerning the need for under- 
standing on the part of the families of the 
patient. Doctors and phychiatrists have 
been able to determine some of the causes 
of mental disorders, and with their findings 
come help and understanding for the 
stricken person. 

There is probably very little difference 
in dental treatment for the mentally ill 
and those who are phychologically well. 
The fillings, extractions, root canals, scal- 
ing and cleaning, denture procedure, or 
any other dental work is the same for 
both groups. However, the work must be 
done in as short a time as possible, just 
as it is for children. Most patients suffer- 
ing from mental illness are extremely rest- 
less. Sometimes tranquilizing drugs are 
given to calm the patient. These drugs will 
cause the actions, speech and all body 
functions to become slow. How slow, of 
course, depends upon the amount of drug 
being taken. Therefore, it is necessary to 
arrange for brief visits by the patient for 
any dental treatment. 

Psychology plays a most important part 
in dental treatment, but why you talk to 
one patient differently than the other is a 
a most difficult thing to explain. When a 
patient is called from the waiting room and 
seated in a dental chair, a friendly personal 
greeting tends to make the patient think 
that you know and understand him person- 
ally. Such a greeting gives the patient an 





* Presented at 1959 State Convention, 
Georgia Dental Assistants Association 
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opportunity to start a conversation from 
which you can tell whether to be sympa- 
thetic, teasing, firm or reticent. 


Usually a diagnostic card comes from 
the ward with the patient, which helps 
determine how to handle each case. These 
cards furnish information about the pa- 
tient. We know if he has high blood pres- 
sure, rheumatic fever or any heart 
condition, and we can administer the 
proper anesthetic when it is required for 
treatment. 


In giving dental treatment to the men- 
tally ill, knowledge of mental diagnosis 
requires study and observation. Most men- 
tal disorders come under the heading of 
schizophrenia, formerly referred to as de- 
mentia praecox. This disease may develop 
at any age, but the greatest number of 
victims are found in the adolescent and 
early adult periods of life. The world 
dementia comes from a Greek word mean- 
ing adolescent. These people have trouble 
facing problems, and withdraw into a 
world of their own construction. There are 
four types under this heading: 


1. Schizophrenia Simple Type 

A patient with this disorder is listless, 
tired and careless about personal ap- 
pearance. He neglects hygienic duties, 
is unable to carry thought through to 
conclusion, has meaningless or flighty 
speech, and has a general loss of in- 
terest in affairs of life. To this person 
you must repeat your instructions and 
explanations several times until you 
think he understands. 


. Schizophrenia Hebephrenic Type 
This patient shows symptoms similar 
to those of the simple type. In addi- 
tion, the patient has a tendency to 
assume expressions and mannerisms, 


nN 


15 











responds inappropriately to the differ- 
ent emotions, and has hallucinations 
and delusions. Many times the patient 
may have periods of depression. For 
this type, be sure that you have his 
attention so that your instructions are 
followed. 
3. Schizophrenia Catatonic Type 
The catatonic type has the symptoms 
of the simple type, too, but he also 
displays muscular rigidity and resist- 
ance to movement. This patient has 
a tendency to pose — to make statues. 
He mocks others and repeats words 
and sounds. In active periods the pa- 
tient is noisy and aggressive and may 
actually make unprovoked attacks or 
become destructive. Suicidal tendency 
is sometimes evident in the active 
state. Alternate stupor and active 
periods may develop, although the pa- 
tient is usually aware of what is going 
on, even in a state of stupor. To this 
catatonic type, never misrepresent any- 
thing — if dental treatment may hurt, 
be sure to tell him. The patient re- 
members everything said and done 
even while he is in a stupor. The 
memory may last as long as twenty 
years. 
4. Schizophrenia Paranoid Type 
The paranoid type may show some 
of the symptoms of other types of 
schizophrenia, but it generally shows 
less disturbance of emotions and a 
greater upset of ability to interpret 
thoughts or environments. Patients of 
this type often have delusions or 
persecutions and blame other people 
for anything that happens. Some have 
delusions of grandeur, believing them- 
selves to be very talented, to be a 
chosen one of God, or to be God him- 
self. This type tends toward self-dec- 
oration and display by dressing in 
some odd way or by bragging. Hal- 
lucinations often support delusions; 
however, if you don’t mention a sub- 
ject this persons has delusions about, 
you may think him normal. With the 
paranoid type you must remain 
dignified. 
An understanding of these various types 
of disorders is important when treating 
these patients. As stated before, the treat- 
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ment itself is the same as for any dental 
patient. It is the handling of the patient 
himself that is different. Generally, you 
approach a mentally upset person as you 
would a child. For instance, showing the 
patient a mouth mirror or letting him feel 
the air, reduces a fear which he might have 
of these objects that sometimes seem 
strange to him. Once you show the object 
to the patient and explain its function 
to him, the instrument is no longer so 
frightening. Any sudden movement, like 
adjusting the chair, might cause the patient 
to panic, so be sure to mention before- 
hand just what you are going to do. With 
any treatment that might cause pain, 
reassure the patient that you will be as 
gentle as possible and to let you know 
if the treatment should hurt. Sometimes 
a simple explanation of why you are treat- 
ing him in that manner will suffice to 
quell his fears. For example, if it is 
scaling, tell why you must remove the 
calcus from under the gums. If decay 
bugs have built a house in a tooth, tell 
him why you must chase the bugs out 
and fill the tooth. It is often necessary 
to give the patient instruction on the 
care of his teeth, especially such simple 
care as the proper tooth brush technique. 
This instruction should also be given to 
the attendant. Some of the patients have 
little or no money to buy tooth paste; 
therefore, we tell them how good salt and 
soda is for their teeth and gums while 
they’re waiting for a new supply of tooth 
paste. We also mention that water is a 
good mouth wash to remove food particles 
and that they don’t have to use an 
antiseptic. 

In conclusion, I would like to stress two 
things in dealing with the mentally ill— 
a friendly approach and understanding. 
You may need to be firm; always be 
pleasant and sometimes teasing. Occasion- 
ally it seems that there’s a bit of teasing 
on the part of the patient as he responds 
to your mood. For example, recently I was 
doing a prophylaxsis for a patient and 
each time I would tell him to spit out, he 
would say “expectorate.” After this had 
happened several times, I thought I would 
humor him by saying expectorate. His 
comeback was, “Aw, spit.” 
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X-Ray Machine Test 
For Proper Exposure Time* 


If you are overexposing your radio- 
graphic films, you are subjecting your 
patients and yourself to unnecessary radi- 
ation. This is a demonstration to show 
how you can determine whether you are 
exposing your films longer than is really 
necessary in order to obtain good diag- 
nostic radiograms. Many people do not 
realize that, “FILMS ARE OVEREX- 
POSED NOT OVERDEVELOPED.” 


STEP ONE 


Expose 5 films on Mandibular Molar 
Region. 
Film #1. Set an exposure time which 
is known to be much too light. 


Film #2. Add 50% exposure. 

Film #3. Add 50% exposure to #2. 
Film #4. Add 50% exposure to #3. 
Film #5. Add 50% exposure to #4. 


STEP Two 


Carry films to dark room for developing. 

Mark tab on developing rack in such 
a way that they can be later identified 
according to their exposure time. 

Overdevelop on the same rack for 
approximately 10 minutes. 

Finish processing in a normal manner, 
washing, drying and mounting film for 
diagnosis. 





*Presented at Clinic Session, American 
Dental Assistants Association, New York, 
September 14, 1959. 
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STEP THREE 


Have your Dentist select the best read- 
able film with lowest exposure time. 


Step Four 


Expose 3 films on selected time— 
But Film A. Underdevelop. 
Film B. Develop Normally. 
Film C. Overdevelop. 
Film D. Compare. 

After Dentist has selected the best film, 
using selected time for the Mandibular 
Molar Region, figure correct exposure 
time for a Full Mouth X-Ray following 
the system given below. 

0 is the selected time for the Mandib- 
ular Molar Region as established by the 
test. 


Ultra 


Maxillary Radiatized Speed 
Central 0 0 
Cuspid . —16% —25% 
Bicuspid ...... 0 0 
Molar +50% +50% 
MANDIBULAR 
Central —33% —25% 
Cuspid —16% —25% 
Bicuspid —16% —25% 
Molar (Time estab- 

lished—tTest) 0 0 
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Education 


Information Pamphlets for 


Many dentists give their assistants par- 
tial or full responsibility for choosing the 
printed material that is distributed to pa- 
tients. What basis for selection should the 
assistant keep in mind while making her 
choice? 

The material should be accurate, that 
is, in accord with currently accepted scien- 
tific opinion. 

It should be brief, so that patients will 
read it, and simply written, so that they 
will understand it. 

It should cover the facts that are of 
interest to the patient and explain what 
he can do to achieve good dental health. 

It would seem that educational materials 
used in a dental office should be those 
that reflect the views and opinions of a 
professional association, not of a com- 
mercial organization. A dentist is a pro- 
fessional man; as such, he should not put 
himself in the position of promoting the 
sale of any product. He does prescribe 
certain drugs, but this is quite different 
from giving his patients printed material 
which urges them to buy such-and-such a 
brand of dental products at their drugstore. 

The dental assistant may also be respon- 
sible for giving pamphlets and leaflets to 
patients. Here again she needs some stand- 
ards for judging. Distributing material pro- 
miscuously is not the way to educate the 
~ public about dental health. 


* Staff writer A.D.A. Bureau of Dental 
Health Education 





Dental Patients 


Dolores Henning* 
Chicago, Illinois 


The assistant should read every booklet 
carefully before she gives any copies of it 
to patients. Reading the booklets furthers 
her own education about dental health and 
helps her decide which pamphlets are 
suitable for which patients. 

Individuals have specific dental prob- 
lems. If the dentist discusses a problem 
with a patient, the patient may understand 
at the time, yet later be uncertain about 
some of the things that were said. If he 
has a booklet to refer to, he can find the 
answers to many of his questions. 

For instance, a patient is told he has a 
periodontal disease. Probably even the 
term is unfamiliar to him, although he may 
vaguely remember that Mr. Jones had 
pyorrhea and had to have all of his teeth 
extracted. Of course, that was 25 years 
ago, but still — this patient needs informa- 
tion and reassurance. A booklet can ex- 
plain to him about the disease, its causes 
and the fact that, in many cases, with 
proper treatment it can be cured. Under- 
standing that improvement is possible, the 
patient is more likely to cooperate with his 
dentist in the treatment. 

Mothers are interested in their children’s 
health but often do not know how to 
assure them of good dental health. Mothers 
need to be told that deciduous (“baby”) 
teeth are important. They need to be told 
why brushing after meals is necessary and 
how to brush the teeth properly, because 
they will be teaching their children when 
and how to brush. They need to be told 
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of the part diet plays in dental health, be- 
cause they choose the food served in their 
households. They need to be told of the 
importance of having regular dental check- 
ups. 

All of this information can perhaps be 
conveyed most effectively in pamphlet 
form. Mothers are accustomed to referring 
to printed material for advice on bringing 
up children. They should have a printed 
source of information on dental health. 

Printed instructions for routine home 
care after extraction of a tooth are reassur- 
ing to a nervous patient. The instructions 


also make it clear that if any unusual situ- 
ation arises the dentist should be consulted. 

Exactly what type of material is re- 
quired will depend upon the dentist’s prac- 
tice. Sufficient material should be available 
to meet the variety of needs his patients 
have. Then a booklet that discusses his 
problems can be given to a patient at the 
time he needs it. 

One source of printed material on dental 
health is the Bureau of Dental Health 
Education of the American Dental Assoc- 
iation. Dental assistants may obtain a cata- 
log and sample copies of material from 
the Bureau on request. 


Our Responsibility In 


One of the most important of the many 
and varied duties of the dental assistant 
is that of participation in patient education 
programs. Yet, I wonder how many of 
us are aware of this responsibility and 
how many of us give serious thought and 
study to this subject. 

The patient’s first contact with the den- 
tal office is usually the assistant. This 
first impression can be a very important 
and lasting one. It can serve us well in 
discussions on dental care if we make 
the most of it. The patient will often 
readily accept and absorb instruction from 
the assistant, and does not often mis- 
construe our motives. Are we properly 
informed and qualified to deserve this 
confidence and make the most of it? 

The information we offer should be 
in a manner as to imply sincere concern 
for the patient’s welfare and an adequate 
knowledge of dental care and of profes- 
sional ethics. There are opportunities at 
our disposal to gain the knowledge we 
should have to discharge our responsibility 
in patient education, and if we are devoted 
to dental assisting our attitude will be 
right. Let us read the material available 
lo us, attend lectures and clinics at every 
Opportunity and continue to learn more 
and more about dentistry. Let us discuss 
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Patient Education 





Janet Cocherell 


dentistry with our employer at every oppor- 
tunity and gain knowledge from him. 

Have you ever experienced a situation 
similar to the following one? While visit- 
ing a friend you are asked to go next 
door to look in the mouth of a neighbor 
who is suffering with a “toothache.” You 
are introduced as a dental assistant, and 
everyone is expecting the impossible— 
professional treatment or advice — free 
dental care! To be sure you are flattered 
that your friends think you are so capable. 
You are tempted to prescribe treatment. 
Don’t be flattered and don’t prescribe 
treatment. There is only one ethical and . 
sensible response. Tell the patient to call 
her dentist immediately for an appoint- 
ment. Do not, under any conditions, sug- 
gest that she call your employer unless 
she has no dentist in mind. If she men- 
tions a dentist you know, no matter what 
you think of him don’t say anything 
uncomplimentary—this is most unethical 
and will reflect on your employer. Don’t 
be angry if ignored or contradicted. This 
will only alienate the listener and nullify 
any constructive help you might offer. 

Let us never overlook the opportunity 
that is ours in dentistry to do our part 
in patient education in an intelligent and 
professional manner. 














Calling All Dental Assistants... 


What could be more appealing than a 
vacation in Fabulous Southern California 
that will include attendance at the annual 
session of the American Dental Assistants 
Association? This is exactly what will 
become a reality for many dental assistants 
who are making plans NOW for such a 
vacation with a stop-over scheduled for 
Los Angeles-Hollywood on October 16-20. 
These are red letter dates on the calendars 
of the General Chairman of Arrange- 
ments, Mary Ann Whally, and her com- 
mittee members who are hard at work 
to make everything in readiness for the 
arrival of the guests who will be with 
us for the annual ADAA Session October 
16-20, 1960. 

As we have informed you in previous 
messages in your journal, on the enter- 
tainment program will be a GALA LUAU 
at the Hollywood Palladium on Sunday 
at 7 p.m. This is for members only, and 
many exciting things are planned for it 
On Monday evening there will be a Star- 
Studded Review—A Night of Nights— 
the GALAXY OF STARS honoring our 
President, Mrs. Joy Phillips. 

Of course, the main purpose of the 
session is the educational and scientific 
sessions, the clinics and business meetings, 
but we must mix some play with our work, 
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and to do so we are offering a great 
combination of the two. 

Aside from all the things planned for 
you, Convention City of 1960 has many 
interesting places to go and there are 
many things to see. An available Nite- 
Club Tour, which includes a visit to the 
Terrace Room of the Hilton Hotel, Coco- 
nut Grove of the renowned Ambassador 
Hotel and a gorgeous view of Hollywood 
and surrounding areas at beautiful Oriental 
Gardens, might be of interest to many. 
In Fabulous Southern California you can 
travel from the beaches to the mountains 
in less than two hours time—a trip filled 
with thrills from scenic beauty—don't 
miss it! 

Won’t you come and share these five 
days of work, fun and fellowship with 
dental assistants from all over the U.S.A.? 
We are certain you will find it worth 
your time to do so. We promise you 
treats galore. 

Make your reservations early through 
the A.D.A. Housing Bureau for a room 
at A.D.A.A. Headquarters — the Holly- 
wood-Roosevelt Hotel (see reservations 
blank elsewhere in this issue). 


Your “Galaxy Star’ Reporter, 
MAGDALENE KULSTAD 
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application for housing accommodations 


101st Annual Session, American Dental Association 
October 17-20, 1960—Los Angeles 


@ Reservation requests for housing accommodations should be made by completing 
this application and mailing it to A.D.A. Housing Bureau, P.O. Box 5440, Chicago 7. 


@ Make you reservation now! Assignments will be made in order received. 


@ Scientific session and exhibits will be held in the new Sports Arena. Meetings of 
the House of Delegates will be in the Statler-Hilton Hotel. 


@ Indicate the date you will arrive in Los Angeles and check the form of transpor- 
tation you will use as well as the departure time. 


@ Reservations will be held only until 6 p.m. of the day of arrival unless specific 
arrangements are made with the hotel or motel. 


@ If rooms listed are not available, an assignment will be made, whenever possible, 
to a hotel or motel in the same area. 


American Dental Association Housing Bureau, P. O. Box 5440, Chicago 7 


ne ee ee 


PLEASE PRINT OR TYPS 


Name of applicant. 


STREET ADDRESS CITY 


ZONE STATE 
Date Arriving via [ Auto [j Plane [J Train Date Leaving 
accommodations 
Hotel_ ns a's Hotel 


FIRST CHOICE FIRST CHOICE 


Hotel. in ie Motel 


SECOND CHOICE SECOND CHOICE 


ae ; Motel 


THIRD CHOICE 


FOURTH CHOICE 


() Single occupancy, rate to range from $___. to $_______ per day. 
[) Double occupancy, twin beds, rate to range from $___ to $_______ per day. ee 
() Double occupancy, double bed, rate to range from $___ to $_______ per day.) listed below) 
C) Suite of —f0OMS, including parlor, rate to range from $____ to $_______ per day. 
Rooms will be occupied by: 
NAME ADDRESS ciTy STATE 
NAME ADDRESS ciITy STATE 
en a ee cee cae ce cam ne a See GND SED GR GS ED camD cEED GD mb END END GED CUD GD ED lub seND mt xuD eS eS ub ni eenbiat eminem 
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HOTELS 
Downtown—10 Minutes to Sports Arena 


Alexandria Teer ere oe 


Biltmore 
Clark 
Commodore 
Figueroa 
Gates 
Hayward 
Lankershim 
Mayfair 
Mayflower 


Ritz Flower aor etai issuer remedeieaiase 


Rosslyn 


San Carlos BE eee ae 


Savoy Plaza 

*Statler-Hilton : 

*Headquarters hotel—special application form required. 
MOTELS 

Olympian Motor Hotel 

Parkway Motel 

Royal Viking Motel 


Wilshire District—15 Minutes to Sports Arena 


HOTELS 
Ambassador 
Chapman Park 
Gaylord 
Mayan - 
Normandie Wilshire 
Sheraton Town House 
MOTELS 
City Center Motel 
Cloud Motel 
Holiday Lodge Motel 
Motel de Ville 


Hollywood District—25 Minutes to Sports Arena 


HOTELS 
Hollywood Inn 
Hollywood Knickerbocker 
Hollywood Plaza 
Hollywood Roosevelt 

MOTEL 
Carolina Hollywood Motel 


Pasadena District—30 Minutes to Sports Arena 


HOTEL 
Huntington Sheraton 


Beverly Hills District—40 Minutes to Sports Arena 


HOTELS 
Beverly Hilton 
Beverly Wilshire 
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Los Angeles Hotels and Motels 


SINGLES 


$ 7.00- 8.00 


8.00-11.00 
5.50- 6.50 
9.00 
8.00 
4.00 
7.00 
5.00- 6.50 
7.50- 8.00 
7.00- 9.00 
4.00- 6.00 
3.75- 6.00 
6.00- 7.50 
9.00-15.50 


8.50-10.00 
7.00 
7.50 up 


11.00-19.00 


8.50 
5.00 





12.50-20.00 


9.00-10.00 
7.00- 8.00 
7.00- 9.00 
8.00- 9.00 





9.00-12.00 
8.00 


8.00-12.00 


9.00-10.00 


16.00-23.00 
18.00 





DOUBLES 


$ 9.00-11.00 
11.00-16.00 
8.00-14.00 
10.00-12.00 
8.50-14.00 
5.00- 7.00 
9.00-11.00 
6.50- 8.50 
9.50-13.00 
8.00-12.00 
4.00- 7.50 
5.00- 8.50 
3.75- 7.00 
7.00- 8.50 
12.50-18.00 


11.00-13.50 
8.00 
8.50 up 


14.00-26.00 
14.00 
11.50 
7.00- 9.00 
8.00-10.00 
17.50-25.00 


18.00 
9.00-10.00 
9,00-15.00 
9.00-10.00 


9.00-10.00 
12.00-15.00 
11.50 
12.00-18.00 


10.00-12.00 


12.00-20.00 


20.00-27.00 
20.00 


THE DENTAL ASSISTANT 





a — ee a ae ae ae a 








ae a ee ee ee eS ae ee 


S 


00 


00 


0.00 


7.00 


STANT 








An Open Letter 


To All Dental Assistants 
From The Certification Board 





Dear DA’s: 

For several years the Committee on 
Education of the American Dental Assist- 
ants Association and the Certification 
Board have been working with the Council 
on Dental Education of the American 
Dental Association to determine the best 
methods of training dental assistants to 
meet the needs of our ever expanding 
dental profession and to improve and 
refine the certification program started by 
your Association in 1948. 

It is possible that dental schools will 
not be able to produce a sufficient num- 
ber of new dentists to meet the demands 
of our rapidly increasing population over 
the next few years. Of course, as the 
population increases, the demand for den- 
tal care increases. In order to meet these 
demands the educators are turning to 
well trained dental auxiliaries; i.e., dental 
assistants, dental hygienists, and dental 
technicians. In order to maintain the 
present high standards of dentistry it is 
necessary to train these auxiliaries to meet 
these standards, as well as to train the 
dental students to utilize these auxiliaries. 

The American Dental Association plans 
a long range program of education and 
certification for all dental assistants and 
dental laboratory technicians which will 
provide a reservoir of thoroughly trained 
persons to insure adequate dental care for 
the expanding health needs of our growing 
nation. Similarly, education and licensure 
programs for dental hygienists will receive 
increased attention by the Council in the 
immediate years ahead. 

Your Certification Board and the Coun- 
cil on Dental Education have held numer- 
ous conferences during the last two or 
three years in an effort to improve the 
administrative procedures of the Board, 
to up-grade the quality of the examination 
program conducted by the Board and to 
make needed changes in the Bylaws. All 
of these efforts have been a part of a 
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long range program of the two associ- 
ations to develop a certification program 
which would basically meet standards and 
requirements which might be approved by 
the American Dental Association. 

During the annual meeting of your 
association at New York in 1959, the 
Council on Dental Education submitted 
a draft of proposed requirements for a 
national certifying board for dental assist- 
ants to be reviewed by the Certification 
Board, the Board of Trustees anJ the 
Education Committee of your Association. 
After numerous joint conferences with 
the Council, a revision of the proposed 
requirements, reflecting the opinions and 
views of conference representatives, was 
submitted to the Certification Board in 
January 1960. At a joint meeting attended 
by representatives from your Boards, the 
Education Committee and representatives 
of the Council in February 1960, essen- 
tial agreement was reached regarding the 
Council’s proposed requirements. It was 
further agreed that the proposed certifying 
board would be known as the “Certifying 
Board of the American Dental Assistants 
Association.” The Council will present 
“Requirements of the Approval of a 
National Certifying Board for Dental 
Assistants” to the House of Delegates. of 
the American Dental Association at the 
Los Angeles annual session this year. If 
approved, this will become the first major 
program conducted by your Association, 
to receive the official recognition of the 
American Dental Association. 

This is the way your new Certification 
Program will be expected to operate if 
the American Dental Association approves 
requirements at Los Angeles: 

First: the name of the Certification 
Board will be changed to: Certifying 
Board of the American Dental Assistants 
Association. 

Second: all presently Certified Dental 
Assistants will be privileged to apply for 
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RECERTIFICATION regardless of their 
membership status in the A.D.A.A. This 
means that even though a Certified Dental 
Assistant is no longer employed and no 
longer a member of the A.D.A.A. she 
may apply for a new certificate. This 
privilege will be extended over a two year 
period from the time the new program 
becomes effective. There will be a fee for 
this service which the Board will announce 
at a later date. A new certificate will be 
issued to all who apply for the RECER- 
TIFICATION; however, the new certifi- 
cates will be issued for one year only. 


Now, you may wonder what is going 
to happen to those who do not wish to 
be recertified. Really nothing—these per- 
sons have been certified for life and 
initial certification by the American Den- 
tal Assistants Certification Board cannot 
be taken away. However, present certifi- 
cates will not have the same meaning as 
the new ones, and gradually the initial 
certificate will depreciate in significance 
and meaning. Remember that our present 
program is not approved by the American 
Dental Association. 


Third: those applying for CERTIFI- 
CATION FOR THE FIRST TIME will 
find no real changes in the requirements 
for the next several years; however, they 
too will have to renew their certificates 
each year. The details for this renewal 
have not been fully worked out, but this 
I can tell you now—membership in the 
A.D.A.A. will be required. You also will 
be required to show proof that you are 
continuing your education. You might 
ask, HOW? Where do we get our educa- 
tional programs now? Through our local 
societies, our state meetings and our 
ANNUAL A.D.A.A. meetings. Also by 
reading our Journal, the A.D.A. Journal 
and many other dental publications. 


Fourth: RENEWAL OF CERTIFI- 
CATES will be based on a point system. 
Points will be given for attending educa- 
tional meetings, local, state, and A.D.A.A. 
By educational programs it is not intended 
that socials, fashion shows and travelogues 
will be used as educational programs. 
Serving your dental assistants organiza- 
tions, as officers and committee members, 
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will also be counted in the point system. 
Credit will also be given for giving or 
attending clinics on all levels. One person 
may qualify by attending local meetings, 
clinics and reading, while another may 
get some of her points from all three 
levels. The point system is still to be 
worked out but believe me, not everyone 
who applies for renewal will qualify. Those 
persons who come under the new progr. 
via RECERTIFICATION will also ‘ave 
to meet the point system qualific:iions 
annually. 

The Council on Dental Educatie, 
cooperation with the Division of Dew «: 
Resources, Public Health Service, is cw 
rently conducting experimental programs 
in dental assisting in 10 of the 47 dental 
schools. The basic purpose of the pilot 
programs is to develop methods of teach- 
ing dental students how to make effective 
use of dental assistants and other dental 
auxiliary personnel. Initially, however, the 
experimental programs have been focused 
on dental assisting and many of the par- 
ticipating schools are also giving careful 
thought and attention to methods best 
suited to train the dental assistants needed 
for the dental student training program. 
We are informed that the Council on 
Dental Education expects that experience 
obtained through these experimental pro- 
grams will provide valuable information 
in its current efforts to prepare educational 
standards for dental assistants. 


In the meantime, our Extension Course, 
such as we have in many cities through- 
out the country and the Correspondence 
Course of the University of North Caro- 
lina, will be needed for sometime yet. 
So, ladies, your A.D.A.A. programs are 
improving and advancing each year. Ap- 
proval by the American Dental Association 
of both education and certification pro- 
grams for your Association are really 
“just around the corner.” I am sure you 
will agree that official recognition of a 
certification program for dental assistants 
by the A.D.A. will be one of the important 
accomplishments of your Association in 
recent years. I am sure, too, that you will 
all want to do your part in helping your 
Board achieve its major goals. 
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Fifth: now don’t tell your employers 
that they are going to be required to 
employ Certified Dental Assistants. Any 
dentist is privileged to employ whom he 
sees fit and always will be—but you can 
bet that when well qualified dental assist- 
ants are available, the dentists are going 
to employ them. They no longer have 
time to train them in the office. This is 
‘he age of high speed, ladies, and we will 

¢ to keep up with the trend. 

‘~ THFICATION EXAMINATIONS 

» < srtification Board announces that 


the dates for the examining period for 
the Fall Examination are October 12th 
through October 15th. 

All state secretaries must contact the 
Executive Secretary of the Certification 
Board, Mrs. Annette Stoker, 103 Midland 
Ave., Glen Ridge, N. J., by July 1, 1960 
if their states wish to hold an examination 
this October. 

All applications must be completed and 
in the office of the Certification Board 
by August 1, 1960. 


Maryland Junior College Offers 
Program In Dental Assisting* 


In cooperation with the Division of Den- 
tal Resources of the United States Public 
Health Service, Montgomery (Maryland) 
Junior College will begin a program de- 
signed to train dentist’s chairside assistants 
in September 1960. 

The pressure behind this new program 
stems from an increasing shortage in den- 
tists, and the ever present need of using 
auxiliary personnel more effectively. Until 
this time few training courses have been 
available for dental assistants and no 
accredited courses have been offered in 
the field. 

USPHS will provide for the cost of 
instruction and equipment and the college 
will provide the class rooms and _ lab- 
oratories, administrators, supervisors and 
*Excerpts from Montgomery Junior Col- 
lege News Release 


operate the program. It will be open only 
to girls who are high school graduates 
and who fulfill the same requirements as 
any other student for admission to Mont- 
gomery Junior College. 

According to Donald E. Deyo, Dean 
of Montgomery Junior College, they are 
now ready to receive applications for 
admission in the program, and it is ex- 
pected that a maximum of 30 students 
will be selected for the first class. 

The formation of an Advisory Com- 
mittee is under way which will include 
representatives from the American Dental 
Assistants Association. The program is to 
be a two-year program, leading to the 
standard A.A. (Associate in Arts) degree. 
For further information write to Mont- 
gomery Junior College, Takoma Park, 
Maryland. 


Official Call to the 


36th Annual ADAA Session 


Notice is hereby given to all members that the Thirty-sixth Annual Session of 





the American Dental Assistants Association will convene in Los Angeles, California, 
October 17-20, 1960. Official headquarters, Hollywood Roosevelt Hotel. The Board 
of Trustees will meet Saturday, October 16 at 9:00 a.m. The General Meeting will 
be held Monday, October 17 at 9:00 a.m. The first House of Delegates Meeting 
will be Monday, October 17 at 1:00 p.m. As requested by the Executive Secretary, 
all affiliated associations will file the names of their delegates and alternates to be 
included in the official list of Accredited Delegates and Alternates to this session. 

Joy PuHILLips, President 

Corinne Dubuc, General Secretary 
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1959 Readership Survey of 
“The Dental Assistant” 





J. E. de Wever, D.D.S., M.P.H.; New Brunswick, NJ. 
and 
R. D. Remington,* Ph.D.; Ann Arbor, Michigan 


PREFACE 


This analysis of the Readership Survey of “The Dental Assistant” is based on 
the returns from dental assistant members of the American Dental Assistants Association 
and their dentist employers. 

The general purpose of the survey included the improvement of the quality of 
the journal in terms of its services to the readers, its financial basis and an evaluation 
of its present status in the minds of the readers and their employers. 

The Chairman of the Publications Committee of the American Dental Assistants 
Association is privileged to preface this report with the following excerpts of comments 
received from experts in the field of survey research. 

Dr. R. D. Remington, Assistant Professor of Statistics, School of Public Health, 
University of Michigan supervised the punching, tabulation and analysis of the survey 
returns. He reports that: 

“The 36% returns from the A.D.A.A. members and the 40% from their employers 
is a somewhat higher response rate than one frequently finds in surveys of this type. 

“The statistical processing and tabulation of the responses to the questionnaires 
were carried out using standard IBM punch card facilities. Since the questionnaires 
were constructed to be largely self-coding, they were used as the direct source of 
document for key punching. All cards punched were verified in order to reduce 
the error rate. 


*Assistant Professor School of Public Health, University of Michigan 
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“Tabulations of the response distributions were made using the IBM 101 electronic 
printing sorter. Following the tabulations, a check for obvious errors in key punching 
or tabulating was carried out. On the basis of this check it is estimated that the error 
rate is considerably below one-tenth of one per cent per card column. This rate is 
quite good and, in general, better than is usually encountered in work of this kind. 

“It is important to bear in mind in evaluating the success of this survey that the 
relationship of the readers to the journal was the primary characteristic to be studied. 

“In conclusion it should be pointed out that this study was generally well planned 
and formulated, carefully executed and quite successful in achieving its aims. The 
study should provide a great deal of information to the Publications Committee for 
their use in evaluating the journal.” 

Dr. Charles A. Metzner, Associate Professor of Public Health Economics at 
the University of Michigan, has evaluated this report of the Readership Survey and 
wrote as follows: 

“Any survey must be judged in the light of its objectives. For the objectives as 
stated in this introduction a mail questionnaire survey can furnish information of value. 
However, quantitative data must be viewed with great caution because of the bias 
inherent in returns from a self-selected proportion: the mail respondents. They usually 
are those most interested in the subject of survey, and they do not necessarily furnish 
a clue as to the opinion of the non-respondents. 

“The two questionnaires on which this report is based, are well above average 
in clarity and apparent ease of answering. 

“Being quite well constructed they may have contributed to the above average 
proportion of returns from dentists and dental assistants. 

“The relative interest in topics, where preference were elicited, is very likely 
to be accurate. 

“The qualitative conclusions to the section concerning the classes of supplies 
where the dental assistants have lesser or greater purchasing influence, appear sound 
and should be useful. 

“The general conclusions to the report also appear to be supported by the 
evidence. I think the survey was worthwhile and the conclusions well worth following 
for improvement of the journal.” 

Mr. B. D. Moen, Director, Bureau of Economic Research and Statistics, American 
Dental Association, expressed his opinion in the following terms: 

“Reliability of the data is in general very good. The questionnaires appear to have 
been carefully prepared. The return was excellent from both assistants and dentists. 

“The analysis is objective. I detected no bias or slanting in the interpretation 
of survey results. 


“The survey appears to have definite value as a basis for improving “The 
Dental Assistant.’ 


“The report contains the significant results of the survey and should therefore 
be published.” 

Permission to publish the greatly appreciated comments of these three specialists 
in survey research substantiates the opinion of the Publications Committee as to the 
extensive value of this Readership Survey. 

The Board of Trustees and the Publications Committee of the A.D.A.A. want 
to acknowledge a grant from the Professional and Educational Services of the Colgate- 
Palmolive Company which covered a major part of the expenses involved in the 
execution of this Survey of “The Dental Assistant.” 


MILDRED RINN, Chairman, 
A.D.A.A. Publications Committee 
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INTRODUCTION 


In the fall of 1959, the Publications 
Committee of the American Dental Assist- 
ants Association conducted a readership 
survey of its official journal, “The Dental 
Assistant.” 


The objectives of this readership survey 
were to gather basic information 1) for 
making the journal a more effective tool 
of education and source of information 
on dental assisting, 2) for keeping the 
dental assistant abreast with the increas- 
ing demands of service from auxiliary 
teams in dental practices, 3) for seeking 
ways and means to make the journal 
self-supporting inasmuch as possible by 
the income from advertising pages, in 
line, of course, with the standards of 
professional journals. 


In order to establish such a compre- 
hensive picture of the potential influence 
and growth of the journal it was decided 
to survey 1) the total membership of the 
American Dental Assistants Association, 
2) the dentists employing the services of 
these dental assistants who are members 
of the A.D.A.A., and 3) the retail sales- 
men of dental supplies. While a different 
questionnaire was written for each of 
these groups, the three were nevertheless 
designed to enable some comparisons of 
opinions on practices of, and trends in 
dental assisting among the three groups 
of respondents. 


MAILING AND RETURNS 


A cover letter to each group stated the 
purpose of the readership survey, and 
requested the return of the questionnaire, 
in a prepaid enclosed envelope, to the 
post office box of the A.D.A.A. Publi- 
cations Committee in Houston, Texas. 
(See Copy of questionnaires and cover 
letter page 24 A-D and 24 E-H, March- 
April 1960 Issue The Journal.) 

A one page printed questionnaire was 
mailed August 8, 1959, to 1507 retail 
dental salesmen in the U.S.A. The 14.3% 
usable returns were compiled as of Sep- 
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tember 25, 1959, in a separate report by 
Alan J. Davis, Advisor to the A.D.A.A. 
Publications Committee and Leo S. Good- 
man, A.B., York, Pennsylvania. 

The questionnaire to the dental assist- 
ants was tested on 226 members attending 
the annual session of the A.D.A.A. House 
of Delegates in New York, September 14, 
1959. After some minor revisions, this 
three-page questionnaire was mailed Octo- 
ber 1 to all A.D.A.A. members, and on 
October 15, a different three-page ques- 
tionnaire was mailed to the dentists em- 
ploying these A.D.A.A. members. Of the 
9524 mailed to the dental assistants, 89 
came back undeliverable, 13 were returned 
blank, 3395 or 35.7% were used in the 
tabulation of the survey, and 41 more 
were received as of January 15, 1960, 
after the cut-off date of December 5, 1959. 
By October 20, five days after the dentist 
questionnaires went out, 2846 or 81.4% 
of the total dental assistants’ returns had 
already been received. 


Of the 7936 mailed to the dentists on 
October 15, 1959, 76 were undeliverable, 
27 returned blank, and 42 arrived after 
the cut-off date of December 5, 1959. 
Usable returns totaled 3131 or 39.5%. 
This 39.5% usable return was slightly 
higher than the 35.7% from the dental 
assistants, and compares very favorably 
with similar, mailed questionnaire type of 
surveys, such as the American Denti Asso- 
ciation 1956 Survey of Dental Practice. 


DISTRIBUTION OF RESPONDENTS 


When comparing (See Table 1) the 
geographical distribution of the dentist 
respondents to this Survey, with the per- 
centage of respondents to the 1956 Survey 
of Dental Practice, the Central region 
averages the same percentage of respond- 
ents, the New England and Middle East 
regions rate lower, whereas the South West 
and the Far West dentists seemed to show 
a greater interest. This difference might 
be explained by a greater employment of 
dental assistants in the Western regions 
and quite a lower employment in New 
England and the Middle East. 
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Table 1 * Geographical Percentage Distribution of D.A. 


DENTAL ASSISTANTS 


% of all | % of 


Region and A.D.A.A. | usable 
State members returns 
NEW ENGLAND 5.0 6.1 
Connecticut 1.2 
Maine 0.3 
Massachusetts 2.7 
New Hampshire 0.2 
Rhode Island 0.6 
Vermont _ 
MIDDLE EAST 11.9 13.4 
Delaware _ 
District of Columbia 0.9 
Maryland 1.0 
New Jersey 17 
New York 4.4 
Pennsylvania 2.9 
West Virginia 1.0 
SOUTH EAST 17.9 17.0 
Alabama 19 
Arkansas 0.9 
Florida 3.3 
Georgia 2.2 
Kentucky 0.9 
Lovisiana 1.3 
Mississippi 0.5 
North Carolina 1.5 
South Carolina 1.1 
Tennessee 2.3 
Virginia 1.8 
Puerto Rico 0.2 
SOUTH WEST 9.5 9.1 
Arizona 1.4 
New Mexico 0.5 
Oklahoma 1.4 
Texas 6.2 
CENTRAL 25.6 25.7 
Ilinois 6.1 
Indiana 2.8 
lowa 2.5 
Michigan 2.5 
Minnesota 2.2 
Missouri 2.7 
io 42 
Wisconsin 2.6 
NORTH WEST 9.5 7.6 
Colorado 1.6 
Idaho 0.7 
Kansas 2.9 
Montana 0.2 
Nebraska 18 
North Dakota 0.4 
South Dakota 1.1 
Utah 0.5 
Wyoming 0.3 
FAR WEST 20.6 20.6 
California 15.5 
Nevada 0.7 
Oregon 2.0 
Washington 19 
Alaska _ 
Hawaii 0.5 
STATE UNKNOWN - 0.5 
Total 100.0% 100.0% 
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and Dentist Respondents 


DENTISTS 


% of 
usable 
returns 
5.0 
1.3 
0.6 
2.6 
0.1 
0.4 
12.3 25.5 
0.5 
1.3 
2.0 
47 
3.3 
0.5 
16.2 
1.4 
0.7 
3.3 
1.8 
0.9 
1.4 
0.4 
17 
1.0 
1.6 
18 
0.2 
8.5 
1.2 
0.5 
1.4 
5.4 
28.2 
6.7 
2.6 
2.5 
3.4 
29 
2.4 
47 
3.0 
8.3 
1.5 
0.6 
2.1 
0.4 
1.7 
0.3 
0.8 
0.7 
0.2 
20.0 
15.1 
0.7 
2.0 
1.8 
0.1 
0.3 
1.5 
100.0% 100.0% 


"AD.A. 1956 Survey of Dental Practice, Table 1, page 4. 
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Fig. 1 Geographical distribution of D.A. and dentist respondents compared with °o distribution of A.D.A.A. members 
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ZZ Percentage of all A.D.A.A. members 


Percentage of D.A. respondents 
25 


Percentage of Dentist respondents 
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The geographical distribution of survey 
respondents was very similar to the dis- 
tribution of the A.D.A.A. members, as 
shown in Figure 1. 


Table 2 shows comparable percentage 
distribution of D.A.s and dentists respond- 
ents for cities up to 25,000 but both 
percentages are at a lower level than the 
survey of the A.D.A. In cities from 25,000 
to half a million, the dentists rated slightly 
higher than the D.A.s and even their 
colleagues in 1956. Relatively a greater 
percentage of the returns in the 1956 
survey came from cities of over a million 
population. 


Table 2 © Percentage Distribution of Respondents by 














Size of City 
Per cent of respondents 

Size of City PB Dentists in 1956* 
Under 1,000 1.1 1.0 1.5 

1,000- 2,500 3.5 2.3 5.9 

2,500- 5,000 48 43 6.8 

5,000- 10,000 7.6 6.1 8.5 
10,000- 25,000 11.3 11.6 12.6 
25,000- 50,000 12.8 14.3 11.2 
50,000- 100,000 13.1 16.0 10.3 
100,000- 250,000 13.0 16.8 99 
250,000- 500,000 7.3 8.9 7.4 
500,000- 1,000,000 8.1 9.3 9.2 
Over 1,000,000 7.4 79 16.7 
no reply 99 17 _ 


*to the 1956 Survey of Dental Practice, Table 7, 
page 11. 
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CHARACTERISTICS OF RESPONDENTS 


Surveys conducted by the American 
Dental Association and the U.S. Public 
Health Service have estimated that 70% 
of the 80,000 dental practices in the U.S.A. 
employ one or more full-time assistants. 
This estimate represents 56,000 women 
doing chair-side assisting, and/or secre- 
tarial and receptionist duties in dental 
practices. The A.D.A.A. membership is 
approximately 10,000 or 18% of this 
estimated dental assisting manpower. 


The 3395 respondents to the reader- 
ship survey do not necessarily reflect the 
opinion of the total dental assisting popu- 
lation, but might well be considered a 
valuable sample of the current readers of 
the Journal of the A.D.A.A. in the light 
of the purpose of this readership survey. 


1. Vocational Experience 


More than 50% of the D.A. respondents 
as shown in Table 3, have from 4 to 15 
years of experience (Question 4) and 
from 1 to 6 years of membership (Ques- 
tion 5) and consequent exposure to the 
journal. To Question number 6, “Are you 
certified?” 37.5% replied “yes,” and a 
similar percentage indicated some length 
of time spent in a school for dental assist 
ants (Question 7). 
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Table 3 * Percentage of D.A. respondents by years of 
experience and A.D.A.A. membership 


| Per cent of D.A. respondents 


Number of years 


by experience | by membership 
less 1 yr. 12.0 
1- 3 38.7 
20.0 
13.0 
8.2 
7.5 
0. 


7-10 

11-15 

over 15 yrs. 
no reply 


2 
4-6 2 
1 

1 

1 


Certification Status | Per cent of D.A. respondents 





no reply 


Length of schooling 








none 42. 
under 3 mos. 


2.4 
5.6 
4- 4 
7-11 Re 

1 yr. J 
- 58 
8.4 


2 yrs. : 
no reply 18. 


Among their employers (See Table 4), 
69.1% of the respondents have at least 
7 years of experience in working with 
dental assistants, and 35.2% have had 
the same assistant for a period of from 
4 to 10 years (Question 2). 


Table 4 * Percentage of dentist respondents by years 
of working with D.A. 


| Per cent of dentist respondents 


| workin employing his 

Number of years | with DA. | prt D.A. 
1-3 12.0 45.8 
4-6 15.8 23.1 
7-10 19.5 12.1 
11-15 20.4 7.0 
over 15 yrs. 29.2 77 
no reply 3.1 43 


2. Age and Marital Status 


Of the D.A. respondents 50.2% are 
between 25 and 45 years old, 29.2% 
are under 25 and 20% are over 45. The 
majority of them are married, 34.3% are 
single, 9.7% are divorced and 5.3% are 
widowed (See Table 5). Twenty-five per 
cent of respondents have from 1 to 3 
dependent children, two respondents indi- 
cated 6 children and one had 7. 74.1% 
or 2515 respondents, did not answer this 
part of Question number 3. Undoubtedly, 
the majority of them do not have any 
dependent children. 
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Table 5 © Percentage of D.A. respondents by age 
bracket and marital status 


Age bracket 


Per cent of DA. respondents 


under 21 10.8 

1-25 18.4 
25-35 23.2 
35-45 27.0 
over 45 20.0 
no reply 0.6 


Marital status 








Single 34.3 
Married 50.5 
Widowed 5.3 
Divorced 9.7 
no reply 0.2 


Number of dependent children 





— Respondents 
children | Per cent number 
none 06 2 
one 13.52 459 
two 8.92 303 
three 2.59 88 
four 65 22 
five 12 4 
six 06 2 
seven .03 1 
no reply 74.06 2515 


3. Type of Dental Practice 


Table 6 shows similar percentages from 
D.A. and dentist returns on the employ- 
ment of one dental hygienist (23.2% vs. 
25.3% ), one assistant (55.6% vs. 52.7%), 
and 29.4% vs. 31.7% indicating two 
dental assistants. 


Table 6 © Percentage of D.A. and dentist respondents 
by number of auxiliary personnel 


| Per cent of respondents. 











Dental Hygienists | D.A. dentists ‘ 
one 23.2 25.3 
two 1.4 1.3 
three 0.2 0.4 
over 3 0.3 0.1 
no reply 74.9 72.9 

Dental Assistants 
one 55.6 52.7 
two 29.4 31.7 
three 7.1 69 
over 3 5.8 43 
no reply 2.1 44 


Question number 5 to the dentists shows 
(See Table 7) that a majority (51.7%) 
of respondents have 2 operatories and 
23.4% have 3. 12.6% have 4 or more. 
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Among the respondents (See Table 8) 
31.4% work with an associated dentist 
(Question 4). 


Table 7 © Percentage of dentists respondents by num- 
ber of operatories 


No. of operatories Per cent 
one 12.0 
two 51.6 
three 23.4 
four 6.5 
over 4 6.1 
no reply 0.4 


Table 8 © Percentage of dentist respondents working 
with associated dentists 


No. of associates Per cent 
one 31.4 
two 7.2 
three 1.3 
over 3 1.0 
no reply 59.1 


From Question number 8 to the assist- 
ants it appears (See Table 9) that 81.2% 
work for general practitioners, 6.0% for 
orthodontists, 3.6% for oral surgeons, 
1.9% for pedodontists, 1.1% for periodon- 
tists, and 0.7% for prosthodontists. 


Table 9 © Percentage of D.A. respondents by type of 
dental practice 


Type Per cent 


General Practice 8 
Orthodontics 

Periodontics 

Pedodontics 

Prosthodontics 

Oral Surgery 

Other 

Multiple type 

no reply 


Se 0 et Se 
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4. Oral Hygiene Education Practices 


A slight contradiction between the D.A. 
and dentist respondents appears from the 
comparison of percentages on tooth brush- 
ing instruction in dental offices. The per- 
centage “yes” of D.A.s is 56.6% versus 
40.1% from the dentists; the ‘“‘no” 
responses are in reverse—40.1% D.A. 
versus 57.9% from the dentists. Psycho- 
logically, this contradiction could be ex- 
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pected. The true percentage would perhaps 
be approximately the average of both 
percentages, or 48.3% of “yes.” The D.A. 
respondents indicates that 28.0% provide 
tooth brushes, 27.4% tooth brushes and 
toothpaste, 2.6% only toothpaste, and 
39.25% supply “neither.” 


DENTAL ASSISTANTS’ DUTIES 


Question number 10 to the dental 
assistants, “Please check the approximate 
percentage of time you spend each week 
performing the following duties,” was a 
difficult one to answer, but, nevertheless, 
only 9.1% of the respondents ignored 
this question. 

To analyse the tabulation of the returns, 
a median percentage of time spent on each 
function was calculated and the ranking 
of these medians was used to determine 
the relative importance of duties (See 
Table 10). Chairside assisting came first 
by a wide margin with a median of 36.5%, 
appointments and reception was second 
(15.5%), business procedures third 
(10.5%), housekeeping and maintenance 
fourth (7.6% ). From here down the other 
duties ran closely together in the following 
sequence: processing radiographs, 5.6%; 
laboratory assisting, 5.1%; ordering sup- 
plies, 4.3%; patient education, 3.7%; 
taking radiographs, 2.8% and maintaining 
inventory, 2.8%. A 1.5% median of time 
was spent in “other” duties of all kinds, 
from running errands to even baby sitting. 

An interesting trend in dental assisting 
practices was brought forward by analyz- 
ing the percentage response to Question 


Table 10 * Median percentage of time which DA. 
respondents spend performing the follow- 


ing duties: 

Duties | Median of time 
Chairside Assisting 36.5 
Appointments & Reception 15.5 
Business Procedures 10.5 
Housekeeping & Maintenance 7.6 
Processing Radiog:aphs 5.6 
Laboratory Assisting 5.1 
Ordering Supplies 44 
Patient Education 3.7 
Taking Radiographs 2.8 
Maintaining Inventory 28 
Other 1.5 
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number 3 of the dentist questionnaire, 
which reads “Considering your dental 
assistant’s help in patient education and 
practice building, please indicate areas in 
which you find her assistance of value.” 
The choice of answers was “yes,” “no,” 
or “potential value.” The “yes” percentage 
of response for the various functions (See 
Table 11) ranked in the following order: 
recall service, 88.0%; credit and post pay- 
ment plans, 69.9%; instruction in post 
operative home care, 64.7%; distribution 
of educational materials, 59.5%; fee pres- 
entation, 38.2%; children’s dental hygiene 
training, 37.5%. The visual education 
presentation ranked last in the “yes” 
(27.2%), but was considered first in 
“potential value” (19.3% ). Children’s den- 
tal hygiene training was second (16.4%). 
The other areas followed in a slightly 
different order from the reverse order 
of the “yes” ranking. 

Question number 8 to the dentists indi- 
cated that 37.1% of the respondents had 
their “dental assistant maintain a file of 
product information or specifications on 
dental materials and supplies.” Of the 
61.1% of “no” responses, 36.1% were 
“interested in having her develop such 
a file.” 


EMPLOYER’S INTEREST IN THE JOURNAL 


To Question number 19, “Does your 
employer ever read your copy of ‘The 
Dental Assistant’?”, 45.4% of the D.A. 
returns said “yes.” This practice is strongly 
confirmed by 53.7% of the respondent 
employers of A.D.A.A. members, who at 
least “look through the journal” (Ques- 
tion 11). 

Referring to Question number 10, “Does 
your dental assistant call your attention 
to mail which pertains to new materials, 
procedures or techniques?”, 56.9% of re- 
spondents said “yes,” and 47.2% acknowl- 
edge their assistants calling their attention 
“to new products advertised in profes- 
sional journals.” On these two points the 
“yes” percentage of D.A. respondents 
(Question 14) was slightly higher, 73.8% 
for the latter and 84.0% for the former, 
which is psychologically understandable. 
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Table 11 © Percentage of dentist respondents by field 
of dental assistants’ activities 
al “Percentages of 





Fields | Yes — 
Recall Service 88.0 1.5 
Credit & post payment plans 69.9 7.6 
Instruct. post oper. home care 64.7 9.1 
Distribute educ. materials 59.5 13.7 
Fee presentation 38.2 10.9 
Children’s dent. hyg. training 37.5 16.4 
Visual education presentation 27.2 19.4 
Other 6.1 0.7 


JOURNAL’S APPEAL TO THE READERS 


The appeal of the journal was evaluated 
from the answers to questions 17, 18, 
and 20 to the D.A. Among the A.D.A.A. 
members (See Table 12) 64.7% of the 
respondents complete the reading of an 
issue in an average length of one week, 
16.1% do it in “less than one day,” 13.2% 
in “2-4 weeks” and 2.7% take “over one 
month.” The majority (63.9%) of re- 
spondents spend one or two hours in 
reading each issue, 16.1% spend approxi- 
mately half an hour, 11.2% three hours, 
and 3.5% estimated 15 minutes. 


Table 12 © Percentage of D.A. respondents by reading 
time of each issue 





Time between receipt and 
completion of reading 


Per cent of 
|D.A. respondents 





less than one day 16.1 
1 to 7 days 64.7 
2 to 4 weeks 13.2 
over one month 27 
no reply 3.3 





Approximate time for each issue 





15 minutes 3.5 
half an hour 16.1 
one hour 34.4 
two hours 29.5 
three hours 11.2 
no reply 53 


The journal is kept “for future refer- 
ence” by 70.4% of the respondents, only 
4.3% “pass it on to a non-member” of 
the A.D.A.A., while 7.7% discard their 
copy. 

Of the D.A. respondents 21.9% “point 
out valuable information to their em- 
ployers.” Continued Next Issue—(Part Il 
Report) 
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From Our President... 


JOY PHILLIPS 


A REVIEW OF OUR PROGRESS 


It was stated at the beginning of the present term that this is a time of evaluation 
in the dental assisting vocation and in the Association; a time to be familiar with our 
possessions in order to be alert to the opportunities ahead, to create a cognizant atmos- 
phere that will foster the recognition we are seeking. The half way mark has passed and 
it is time to review the accomplishments to evaluate their influence upon the future. 

An organization’s activities are divided into external and internal programs with 
the results of one reflecting upon the other, in the same sense as the advancements in 
our vocation are tied with those of the Association. In looking at the outside influences, 
the dental assisting vocation gains in recognition each time the Association is invited to 
participate in functions of the dental profession and related dental health agencies. 
Within the past few months, the A.D.A.A. has been recognized by invitations to the 
Annual Session of the American Association of Dental Schools; to the First American 
Dental Association Conference of National Organizations for Areas of Dental Practice; 
to participate in The President’s Vocational Safety Conference, the invitation coming 
from The White House; and to cooperate in the making of a career recruitment film 
being sponsored by the Division of Dental Resources, United States Public Health 
Service, Department of Health, Education and Welfare. 

The internal program, representing the educational and administrative phases, has 
been advancing with equal success. To appraise the educational picture it must be 
remembered that just 13 years ago there was no standard training for a dental assistant 
and no means by which one could measure her abilities and skills. In that short period 
of time the Extension Study Course, Correspondence Course and Certification have 
materialized and grown in stature, gaining prestige until now we are at the threshold 
of a Certification program that is to be presented to the 1960 House of Delegates of 
the American Dental Association for official recognition, and an Educational program 
of requirements and standards for dental assistants that will follow soon after. 

The administrative phase is largely the work carried on directly within the Associa- 
tion on all levels, but its results affect the progress of the educational phase and the 
external program. Advancements in such activities completed and/or in progress include: 
the Readership Survey and new cover and format of the Journal of the A.D.A.A. which 
are bringing educational opportunities and the benefits of the Association more force- 
fully to the attention of the membership and influencing recognition in the external 
activities; the appointment of an Executive Secretary who is a dental assistant to direct 
the professional affairs of the Association’s Central Office and a Business Manager to 
administer the business activities, both of whom are contributing to an accelerated 
internal and external program; and the evaluation of Association structure, function and 
procedures in order to keep pace with the changing times and to meet a program of 
progress with the least complications. As a part of this administrative evaluation, prepara- 
tion is being made for a revision of the Association’s Bylaws. Rules and Policies relating 

(Continued on page 39) 
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TO EACH MEMBER 


May I, please, speak directly to each individual member in this issue? Those 
members who are serving as officers are invited to read, also. 

With the paying of your 1960 membership dues just past, it may seem strange 
to begin speaking of the 1961 dues. However, I want to call your attention to a 
new procedure, which will be presented to you next fall. One, which will not only 
make it easier for your local and state secretaries to process your memberships, but 
will also pay dividends to each individual member. 

We realize that many societies send statements for dues to their members each 
year, using their own statement forms. But, many societies DO NOT follow this practice. 
In evaluating the possibilities of greater service to our members, we have designed a 
statement which we will provide for your use, gratis, through your state secretary. 

We urge each member to cooperate by furnishing the information requested, 
signing the statement and sending it, with your check for dues, to your local secretary 
or treasurer. (Her name and address will be on the statement.) 

WHY? We are hoping we may be of better service to you by having more 
accurate information, and you are the only person who can supply it. 

Probably one of the most important services is YOUR journal THE DENTAL 
ASSISTANT. To help expedite its delivery to you, a second class mailing permit has 
been obtained. If we have your CORRECT mailing address, with city postal zone, 
your journal will reach you more quickly than under the present system. 

WHY YOUR PERSONAL SIGNATURE? That is one of the requirements 
asked of us by the Postal Department. Your signature will be kept on file for 
their inspection. 

This statement will also give accurate information for our Insurance Adminis- 
trator, for we must provide him our membership lists for YOUR insurance. YOUR 
membership determines the rates you pay in insurance premiums. 

YOU are the keynote of the association. Were it not for each individual member, 
there would be no association. We are eager to be of service, so, if you move, do not 
teceive your journal, or have other information for us, please inform us. 


ELMA TROUTMAN, Executive Secretary 


MAY + JUNE 35 





Condensed Report of Action 





Of the Board of Trustees 
At Mid-Year Meeting 


Officers, trustees and several commit- 
tees gathered at the Pick-Congress Hotel 
in Chicago, February 6, 7 and 8 to further 
the progress of the ADAA. The Board 
of Trustees was in session two and one- 
half days and a considerable amount of 
business was transacted, with a quorum 
attendance in accord with the Bylaws. 

Highlights from the reports of district 
trustees were reported in March-April issue 
of the Journal—page 35. 

Due to vacancies resulting from resig- 
nations, interim appointments were 
announced as follows: 

Ist Vice President, Virginia Carpenter, 

Memphis, Tennessee 

10th District Trustee, Joan Keisel, Tuc- 

son, Arizona 
Chairman, Clinics & Exhibits Commit- 
tee, Ann AuBuchon, Poplar Bluff, 
Missouri 

Chairman, Public Relations Committee, 
Anna Carey, Lima, Ohio 

In line with the progress of the Asso- 
ciation, the Juliette A. Southard Scholar- 
ship Trust, Juliette A. Southard Relief 
Trust and the ADAA Education Trust 
were placed in operation immediately with 
official signatures being placed on each 
indenture and thus completing the struc- 
tures of the trusts, as authorized by the 
1959 House of Delegates. 

In conjunction with a recommenda- 
tion from the Committee on Education, 
“Whereas, the Division of Dental Re- 
sources of the U.S. Department of Health, 
Education and Welfare is planning a film 
to be titled, THE DENTAL ASSISTANT, 
as a means of recruiting desirable candi- 
dates to the vocation of dental assisting,” 
the Board of Trustees has indicated to 
this body an expression of interest and 
cooperation from the ADAA and approved 
the appointment of Ruth Doring Giblin, 
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Corinne Dubuc 
General Secretary 


Montclair, New Jersey and Chairman of 
the Committee on Education, to act as 
a consultant to the Division of Dental 
Resources for the duration of the project. 

The Insurance Committee reported that 
the recently adopted group plan of insur- 
ance has been placed in operation with 
the enrollment of members from all parts 
of the country. Further inquiries should 
be directed to the Administrator, Mr. 
Roger W. Kelley. 

Results of the recent surveys conducted 
by the Publications Committee were re- 
viewed. A report is currently published 
in this Journal. 

Among the recommendations approved 
by the Board were: 

“That the Board consider selling outside 
subscriptions to non-member dental 
assistants for a period of two years; 
thereafter, she must become a member 
to receive The Journal.” 

“That certificates be issued as awards 
for the three most informative News 
Bulletins. One for states with mem- 
bership over 200, one for states with 
membership over 100, and one for 
states with membership under 100.” 

“That the Convention Attendance Tro- 
phy be discontinued.” 

“In evaluating agendas of the House 
of Delegates Meetings in an effort 
to conserve time and eliminate any 
unnecessary items, it is felt that the 
usual introductions of all officers, 
trustees and committee chairmen be 
discontinued.” 

The Board also approved “Standing 
Rules for Officers and Trustees” and 
Committee Policies as presented by the 
Budget and Finance Committee, Educa- 
tion Committee and Bylaws Committee. 
Other ADAA Standing Committees are 
urged to prepare and submit their com- 
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mittee policies for adoption at the next 
annual meeting. 

The Board considered the anticipated 
changes that will be proposed in the revi- 
sion of the Bylaws to be presented to 
the House of Delegates during the next 
annual session. Copies of the proposed 
revision will be sent to state and local 
groups early enough to allow for review 
at their meetings. Trustees are requested 
to obtain the exact titles of all district 
state organized groups for the Chairman 
of the Bylaws revision. 

Trustees were reminded to submit a 
list of district members, who are willing 
to serve on ADAA committees, at the 
time of annual reports. Also, it was brought 
out that due to ADAA Budget restrictions 
and considering the minimum amount of 
financial assistance that is allowed Trus- 
tees for their extension work in the eleven 
districts, it is anticipated that State Asso- 
ciations may find it expedient to financially 
assist the Trustees at the time of their 
state visitations. 


Mary Ann Whalley is Chairman of the 
1960 General Arrangements Committee 
and plans are rapidly developing for the 
36th Annual Session to be held in Los 
Angeles. 


Plans for the 1961 Annual Session to 
be held in Philadelphia are already in 
progress, according to Rose Donohue, 
General Arrangements Chairman. 

Following the review of a Draft of 
requirements for the approval of a National 
Certifying Board for Dental Assistants, a 
joint meeting of the Board of Trustees 
with the ADA Council on Dental Educa- 
tion, the ADACB Directors and Commit- 
tee on Education of the ADAA was held 
at the American Dental Association Head- 
quarters on Monday, February 8. Follow- 
ing this meeting, the Board re-convened 
and the following recommendations were 
adopted : 

“Following the review of the Second 

Draft on requirements for a National 

Certifying Board for Dental Assistants 

presented by the Council on Dental 

Education, we express our concurrence 
with the American Dental Assistants 

Certification Board to the Council on 
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Dental Education with the added hope 
that it will be possible for the Council 
on Dental Education to develop and 
prepare educational requirements and 
standards for dental assistants as has 
been indicated.” 


“Following the review of the Second 
Draft on requirements for a National 
Certifying Board for Dental Assistants 
presented by the Council on Dental 
Education, we express our concurrence 
with the expression of acceptance by 
the American Dental Assistants Cer- 
tification Board and add the hope that 
the existing Bylaws of the American 
Dental Assistants Certification Board 
will be revised to be in accordance 
with the proposed requirements.” 
Following the meeting several officers 
and Board members visited the Associ- 
ation’s Central Office in La Porte, Indiana. 





DON’T MOVE!! 


Without making certain you notify us 
of your change of address in order to 
enable us to address your copy of “The 
Dental Assistant” correctly. 


With every mailing of the Journal a 
number of copies are returned to our Sub- 
scription Department in ADAA Central 
Office marked “undeliverable, insufficient 
address,” or “moved, address unknown.” 
This copy, which you paid for in payment 
of your annual dues, is lost to you through 
no fault of ours. We cannot mail your 
journal to you if we don’t know your 
address. 

The Journal is now being mailed via 
second-class mail. If you have left a 
change of address (to one within the 
city) at your local postoffice, your copy 
will be forwarded to you for three months 
only. After that time if you have not 
notified the ADAA Subscription Depart- 
ment of the change, and we continue 
sending your copy to the old address, it 
will be returned to us. 

DON’T MOVE UNTIL YOU HAVE 
SENT YOUR NEW ADDRESS TO THE 
SUBSCRIPTION DEPARTMENT, “THE 
DENTAL ASSISTANT,” 410 First Na- 
tional Bank Building, La Porte, Indiana. 
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A.D. A. A. Guidepost ... || ComMiTTEES | 


Where Will Your 
State Be In 1960? 





MEMBERSHIP TOTALS 
FOR 1958 and 1959. 


Association 

Alabama 

Arizona 

Arkansas ne renee MPs 
Northern California .............. 
Southern California 
RII Said caeccscicecacecss 
Connecticut ........................ 
District of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
SN oo Ne at 
Indiana ......... 
Iowa 


Se 
Kentucky ....... 
Louisiana ........ 
Maine .. nae Hyak 
Maryland .............. 
Massachusetts 
Michigan 
Minnesota 
Mississippi .... 
Missouri 


Nevada - Las Vegas. .......... 
New Hampshire ....... 
New Jersey ........... 
‘New Mexico............. 
Mow York............. 
North Carolina ......... 
North Dakota ... 
ee 
Oklahoma 
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Oregon. .......... Dae Romero 176 ~—- 198 
Pennsylvania ...................... . 249 OF 
PUTED RAD. 2. 5.5... cs 00ecscicsceeee — 21 
Rhode Island..................... 60 52 
South Carolina ................... . 66 99 
south Dakota ....:.;::...:..:5005.: 91 109 
i. rie | 219 
Texas Re ee 589 
PRs Fok Ae Ar xy ae 50 
EEG 180 
WAM 5 oi cctvsncivece vives 183 206 
ik rr 86 90 
SNE oo ceo ety 211 242 
Wyoming PASSE ere 28 

9,119 9,664 
INGOPENONE ..............<scs0iec0ss. 6 15 
PII 2 os Sortavindomeeertn a 3 
Delaware .. sedesvaneneea 4 _ 
Vermont scoaispmeRaveahiasatesten i7 _ 
Life Members .. Peers 53 68 
Honorary Members .............. 6 7 
Student Members .................. 163 207 

9,371 9,964 


At the Annual Sessions in Los Angeles, 
a trophy is to be presented to each of 
the four associations (without regard to 
class) showing the greatest percentage of 
increase in membership, and a blue ribbon 
is awarded to one in fifth place. These 
awards are listed below with the name 
of the state receiving each in 1959. 


1. Oral Hygiene Trophy Cup N. Dak. 
2. Homer B. Robinson Cup Georgia 
3. Nye Goodman Gavel....................Utah 
4. A. D. Mizzy Trophy... South Carolina 


Membership contest closes July 1, 1960. 
In 1960 BE AWARE ... 
BE A WINNER! 


ADAA Membership Committee 
GoLpDIA VaRGA, Chairman 
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ADAA Registration Committee 





Conference Room D of the Hollywood Roosevelt Hotel has been set aside for 
REGISTRATION during the session. All delegates and alternates must present their 
Credential Cards, along with their 1960 Membership Cards, to the Registration 
Committee. Any Accredited Alternates substituting for Accredited Delegates, and 
all other changes not on the Official Registration Book, must be presented and 
verified by the State President or District Trustee. Registration will be open on 
Saturday from 4 to 9 p.m., again on Sunday from 9 to 4 p.m. and each day of the 
session. Please register upon arrival. All delegates properly registered will be eligible 
to vote in the election of Officers, Trustees of 2, 8 and 10th districts and Directors 
of the A.D.A. Certification Board. At all meetings, it will be the responsibility of 
the chairman of the delegates of each State Association to see that the correct 
number of delegates are in attendance. CorRINNE Dusuc, Chairman 





PRESIDENT’S MESSAGE — (Continued) 


to the House of Delegates, Board of Trustees, Officers, Trustees and Committees are 
being established for instruction and guidance within the Association which will foster 
better understanding on the national level and thus strengthen the lines of communication 
on all levels. 

Although the work of this total program begins with the parent body its influence 
is passed on as benefits to its components, with the degree of its success being measured 
by the acceptance and promotion of the membership. An aware, cognizant atmosphere 
will foster the recognition of our vocation. 





AMERICAN DENTAL ASSISTANTS ASSOCIATION 
PRICE LIST ADAA EMBLEM, PIN, AND GUARDS 


10K Gold Filled 

Emblem Pin ......... ee ek ott ee sae eel eee ee $3.65 
Gavel with Pearl —State President 2. coc ccc cccsseecsseecesssee. 3.85 $2.50 
Gavel — Component Society President ...... Sen 2.75 1.85 
Gavel — President-Elect Gavel with Elect on handle 2.75 1.85 
Gavel with “Vice” on handle — All Vice Presidents 2.75 1.85 
Quill with 3 Pearls — State Secretary scoosd ae 2.75 
Quill — Component Societies ....... : eyo, 1.85 
Inkwell — Assistant Secretaries ....... . ee 1.85 
Crossed Quill & Key — Secretary-Treasurer . ae 2.75 
Key with 3 Pearls — State Treasurer . . Sie 2.75 
Key — Component Treasurer x ee 1.85 
Quill in Inkwell — Editor ws See 2.25 
Ns NMED cos cccpceveesanisvasorsonseesoiacuatsdevecccdatscheies a 1.85 
Open Book — Historian ..... is, eele 1.85 
Single Letter Guard — Initial of State, City, Society 2.75 2.00 
Two Letter Guard — Separate Letters 5.50 3.85 
Special Design — Double Letter . ~ Kao 2.25 
Double Numeral Year Guard . ey): 
Loyalty Guards — 5 Year and 10 Year .. he 
Loyalty Guards — 15 Year, 20 Year and 25 Year . 3.85 
Trustee Guard es os eee 
Certification Wreath Only* 3.85 

Attach wreath to your ADAA Pin 1.15 


Certification Pin Complete* . 7.50 

*Must be ordered on official blanks but sent to your State Secretary for approval — then to 
Assistant to the Secretary, ADACB, Inc., Mrs. Annette Stoker, 103 Midland Ave., Glen 
Ridge, New Jersey. Send pin directly to Karl J. Klein, Inc., Jewelers. 
Trophies — Gavels — Special Presentation Awards — Prices sent upon request. 

owed Pin Display Case Available for Your Meetings. Contact Your District Pin Chairman 


OFFICIAL JEWELER 


Karl J. Klein, Inc., Jewelers, 806 S.W. Broadway, Portland 5, Oregon 
“ADD 15¢ to above price for the insured mailing of your pin.” 
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Indiana. 


State 
Massachusetts 
Maine 
New Hampshire 
Vermont 
Connecticut 


New York 


Maryland 
Pennsylvania 


Florida 


Kentucky 
North Carolina 
South Carolina 
Tennessee 
West Virginia 
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When and Where 


STATE ASSOCIATION MEETINGS 


FIRST DISTRICT 


Date Headquarters 
May 2-4, 1960 
June 16-17, 1960 
June 13-15, 1960 
June 24-25, 1960 
May 18-19, 1960 


SECOND DISTRICT 


May 9-11, 1960 Hotel Statler 


THIRD DISTRICT 


May 4, 1960 
May 12-14, 1960 


Lord Biltmore 
Harrisburger Hotel 


FOURTH DISTRICT 


May 14-17, 1960 Barcelona Hotel 


FIFTH DISTRICT 


Mar. 30-Apr. 1, 1960 
May 1-3, 1960 

May 8-10, 1960 

May 1-4, 1960 

July 17-20, 1960 


Phoenix Hotel 
Hollywood Hotel 
Poinsett Hotel 
Chisca Hotel 
Greenbrier Hotel 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Thirty-sixth Annual Session, October 17-20, 1960; Los Angeles, California. 
Headquarters: Hollywood Roosevelt Hotel. 
General Secretary: Miss Corrine DuBuc, 156 Broadway, Pawtucket, R.I. 

Executive Secretary: Mrs. Elma Troutman, 410 First National Bank Bldg., La Porte, 


City 
Boston, Mass. 
Rockland, Maine 
Whitefield, N.H. 
Vergennes, Vt. 
Hartford, Conn. 


Buffalo, N. Y. 


Baltimore, Md. 
Harrisburg, Pa. 


Miami Beach, Fla. 


Lexington, Ken. 

Southern Pines, N. C. 

Greenville, S. C. 

Memphis, Tenn. 

White Sulphur Springs, 
W. Va. 
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SIXTH DISTRICT 


Wisconsin May 9-11, 1960 Hotel Schroeder 
Michigan May 1-4, 1960 Hotel Tuller 
Indiana May 15-18, 1960 Hotel Washington 
Illinois May 11-13, 1960 Hotel Lafayette 
SEVENTH DISTRICT 

Iowa May 1-4, 1960 Hotel Kirkwood 
North Dakota Sept. 11-13, 1960 
South Dakota May 17-19, 1960 Hotel Cataract 

EIGHTH DISTRICT 
Kansas May 1-4, 1960 Allis Hotel 
Missouri May 22-25, 1960 Chase Hotel 

NINTH DISTRICT 
Idaho Sept. 14-17, 1960 

TENTH DISTRICT 
Colorado October 1960 (days 


New Mexico 


So. California 
Nevada 
Hawaii 


unannounced 
May 15-18, 1960 


Broadmoor Hotel 
Western Skies Motel 


ELEVENTH DISTRICT 


May 1-3, 1960 
June 1960 
Oct. 23-27, 1960 


Statler Hotel 


Pan-Pacific Dental 
Conference (more 
information later ) 





Milwaukee, Wisc. 
Detroit, Mich. 
Indianapolis, Ind. 
Rockford, Ill. 


Des Moines, Iowa 
Williston, N.D. 
Sioux Falls, $.D. 


Wichita, Kan. 
St. Louis, Mo. 


Sun Valley, Idaho 


Colorado Springs, Colo. 
Albuquerque, N. M. 


Los Angeles, Calif. 
Elko, Nevada 





in Memoriam 


“Say not good night—but in some brighter clime 


Alice Weeks died March 13, 1960 in Brooklyn, N. Y. Alice was a 
member of the Dental Assistants Association, State of New York and a 
Life Member of the American Dental Assistants Association. Many friends 
will mourn her passing. 





Bid me good morning.” 





CoRINNE DusBuc, General Secretary 
American Dental Assistants Assn. 























LEADING PERIODONTISTS AGREE 


that local irritation caused by food residues in areas not ordi- 
narily reached by the toothbrush are an important contributing ’ 
factor in periodontal disease . . . Not only is the cleansing effect I 
of STIM-U-DENTS useful in the treatment of these diseases, but 
they are also helpful in the maintenance of optimum gingival 
health, and are so convenient to use after eating . . . Join the 
thousands of dentists who use and prescribe STIM-U-DENTS. 


Send for Samples Today 


aay 
: 
V 

FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 
[_] Send FREE SAMPLES for patient distribution. 
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D. Asst. 5-60 
Dr. 
Please enclose your Professional Card or Letterhead 
Address 
City Zone State_ 





———— 
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BILL EARLY 


You don’t get the money in until 
the bills go out. This is an obvious 
truth. And yet, time after time, 
professional offices get into finan- 
cial hot water primarily because of 
careless billing habits. 


The best way is to get your bills 
into the mail on a definite date 
every month; the tenth, for ex- 
ample. Whatever date you settle 
on, set aside some time the day 
before and see to it that all billable 
accounts are sent out. 


This system overcomes the big 
weakness of billing on a hit-or- 





miss basis, which is that patients 
get into the habit of paying on a 
hit-or-miss basis. Furthermore, it 
keeps your office in a healthy cash 
position, so that your dentist can 
meet all his obligations. 


So make a habit of billing 
promptly. And another good habit 
is to make sure that your dentist 
sees the Ney Technical Represent- 
ative when he calls. Why? Because 
the Ney representative is.a spe- 
cialist in gold prosthetic technics. 
Part of his job is to keep abreast 
of every new development in this 
field—and to pass the information 
along to the dentists he calls on. 
This is a service that can be a real 
time-saver to your dentist. 


THE J. M. NEY COMPANY 


HARTFORD 1, CONNECTICUT 



































RICHMOND DENTAL COTTON 
ROLLS 


More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


COTTON PELLETS & BALLS 


NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
cartons. 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 
2-ply, 5” x 8%”. 






EXODONTIA SPONGES 


Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 


Write for testing samples. 


CHarnufactured | RICHMOND DENTAL COTTON COMPANY 


Wowre Grown 1100 HAWTHORNE LANE e CHARLOTTE 1, N.C. 
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SODIUM 


BICARBONATE 
U.S.P. 


An accepted 
formula for 
neutralizing acid 
al cele) aner- late] 
procedures 








Sodium Bicarbonate U.S.P. makes mild, well tolerated alkaline solutions recommended 
for neutralizing excess acid used to enlarge root canal following instrumentation.! 


1. Accepted Dental Remedies, p. 143, 25th Edition, 1960. 
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Arm & Hammer Baking Soda is accepted by the American Dental Association as Sodium Bicars. 
onate U.S.P. It may be prescribed with confidence wherever Soda Bicarbonate is indicated. 


CHURCH & DWIGHT CO., INC., 70 pine STREET, NEW YORK 5, N.Y, 
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Your Preferred Alloy 


PRE RL ELBERT ES. 


Each 10 ozs. 
contain more 
than 950 pellets 


Each 10 ozs. are 
sufficient 
for 475 fillings 


Formula for Cresilver and Silverloy are now available 
Better Fillings to you in pellets as well as the filings 


you have been using for so many years. 
2 pellets Cresilver These outstanding alloys ama/gamate 


, easily, quickly, and surely without the 
or Silverloy es slightest difficulty. The pellet form pos- 


2 twists of the Cres- sesses all of the desirable and depend- 
able properties you like so well. And the 


cent Mercu ry results are certain to be fine, longer-last- 
Dispensor ing fillings of which you can be proud. 


Cc CRESCENT DENTAL MFG. CO. 


12 sec. mix on : ee 
1839 S. Pulaski Road, Chicago 23, Illinois 


the Wig-l-bug 









SPECIAL MERCURY DISPENSOR WITH 
10 ozs. Cresilver Pellets $2425 
10 ozs. Silverloy Pellets 4 Oe 
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A 1959 PREDICTION 


Via and Beyer reporting in the May, 1959 issue of THE JOURNAL 
OF THE AMERICAN DENTAL ASSOCIATION wrote... 


@@Carbocaine must be considered an experimental drug 


at this time. After more clinical investigation has been 
completed, it may take a prominent place among 
the anesthetic drugs used by the dental profession. 99 








BECOMES A 1960 REALITY 


“More clinical investigation” has, indeed, been completed 

...SO much more, in fact, that Carbocaine becomes 

one of history’s most thoroughly researched local anesthetic 

compounds. And from these investigations emerges 

a clear fact: this is a drug destined to be of significant import 

because of these highly desirable anesthetic properties... 

® TOLERANCE — remarkably well-tolerated, both locally and 
systemically. Neo-Cobefrin — the vasoconstrictor — further 
enhances this tolerance. 

® SAFETY— meticulous investigation reveals no allergic responses 
to Carbocaine by patients sensitized to other local anesthetics. 

® EFFECTIVENESS — high incidence of satisfactory anesthesia 
establishes a new standard of excellence. 

® MODERN ONSET —very rapid, frequently reported “immediate” 

Try Carbocaine NOW—order your supply from your dental dealer 

today. Comes in 1.8 cc. min. cartridges, 50 cartridges per can. 

Clinical samples and detailed literature available on request. 


. COBKAAITE 
hr kh valoui S&, CARBOCAINE and NEO-COBEFRIN 


are the trademarks (Reg. U. S. Pat. Off.) 
1460 BROADWAY, NEW YORK 18. N.Y. of Sterling Drug Inc. 
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Laboratory Supplies 
Filling Materials 
Precious Metals 
Casting Golds 
Impression Materials 


Instruments 


‘SY tHE S.S. WHITE DENTAL MBG. CO. pniiadeiphia 5, Pa. 
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AMUROL PRODUCTS CO. Available at drug stores, department and health food shops. 
NAPERVILLE, ILL. 





non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


S. S. White 
Products 

for the 
Dental 





Assistant 
Mixing Tablets Cotton Holders 
Dappen Dishes Engine Drills 
Office Knives Spatulas 
Equipment Polish Appointment Books 
Handpiece Lubricants Record Cards 
Equipment Lubricants Examination Blanks 


Waste Receptacles 
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R, for caries-active patients 





NON-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 


peuciovs Bs 
\ 








Samples and literature, including Patient Distribution Fold 
ers, upon request. Please give druggist’s name and address. 
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The patient: J. B., 26, female, unmarried. 
Examination revealed two cavities in adjacent 
molars. Next step: immediate placement of 
amalgam restorations made with Micro Alloy 
Pellets, the new alloy form that combines ease 
of use with exceptional working properties: 
smooth mix . .. plump, fat amalgam. . 


dense, cohesive structure .. . fast initial 
Set e e »« rapid development of strength. 


MICRO ALLOY PELLETS 


by CAULK, Milford, Delaware 











































HAWAII 


STATE DENTAL ASSOC. 


Presents 


PAN PACIFIC 
DENTAL CONFERENCE 


At Waikiki 
October - 1960 


Immediately After A.D.A. 
Annual Session At Los Angeles 


OFFICIAL PROGRAM 


10 NicHTs-ony 9009 


Price Includes 


Roundtrip excursion flights from West Coast, 
residence at Reef Hotel and Reef Towers, the 
full official program of social and sightseeing 
events, plus all necessary tour services. Steam- 
ship passage and other hotels available at 
adjusted rates. 


CHARGES ITEMIZED 


Transportation and hotels may be requested 
separately from the package of official local 
events, and cost of each service is itemized 
separately. 


IMPORTANCE OF BEING 
WITH OFFICIAL GROUP 


The only offices officially associated with the 
Hawaii meeting are those designated as such 
by the Hawaii State Dental Association. Dentists 
in this group receive official assistance before 
and after arrival, and are guaranteed tickets 
to all the social, sightseeing and other similar 
events even though attendance will be limited. 


J. D. HOWARD 


1960 is sixth year he represents Hawaii den- 
tists. Other past projects include: The 1958 
Pan American Dental Congress held by the 
Mexican Dental Association, and since 1957 
the biennial meetings of the Japan Dental 
Asscciation. More than 1000 people visit 
Hawaii ezch year through J. D. Howard, a 
fourth generation Islander. 














Apply 
PAN PACIFIC DENTAL CONFERENCE 


Headquarters—Transportation 
and Hotels 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 








Your First Concern — 
And Ours 


Your first concern on your job is 
to make sure your boss has the best 
equipment — after all, his is a very 
demanding profession. To assure the 
best for him, you must be sure his 
instruments are of the finest quality. 


We at J. W. Ivory, like you, want 
to make sure the dental instruments 
are the best—so we make the best. 
For over 72 years we have supplied 
the best instruments we know how 
to make That is our first concern. 


KRW GVORY, LATS, 


Manufacturer 
PHILADELPHIA 2, PA., U.3.A. 








The ORIGINAL SELF-STICKING 


~ BITE-WING 
TABS 


make ANY FILM A BITE-WING FILM 


REMOVE LINER 
FROM FLAPS 


© NO GLUEING 
© NO WAITING 


KUMFORT-TYME CO 
8690-W Washington Blyd., Culver City foriny 
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...is the profession’s 
‘favorite toothbrush”’ 


Sy-co-pay 





For very good reason, Py-co-pay is the out- 
standing first choice of the dental profession 
among toothbrushes. That reason is 
superiority ... 


In design—first in professional standards— 
small, narrow head 1" long; uniformly trim- 
med bristles; straight, rigid 6" handle. 


In patient benefits—fits better in lingual areas, 
covers each brushing position thoroughly; 
patented “‘Duratized’’* natural bristles last 
longer. Nylon and natural brushes are “‘Ster- 
atized”’* to inhibit bacteria for the effective 
life of the brush. 


PLUS THESE SPECIAL FEATURES 


@ Py-co-TIP—flexible rubber tip for interdental 
stimulation. 

@ Choice of bristle texture to meet every need 
—medium, hard and extra hard nylon; 
“Softex” multi-tufted nylon; hard natural. 
Junior brush in medium nylon. 

@ Widely distributed thru retail stores so that 
patients can easily follow their dentist’s specific 
recommendations. 

@ Available to the profession at special low 
prices for patient instruction in oral hygiene. 

*T.M. 


BLOCK DRUG COMPANY, INC. 
Jersey City 2, New Jersey 


Pecoray recommended by more dentists than any other toothbrush 


Ohhhhh! Am I mad! “Doggone. How come 


you Weber people sold Alice’s Doctor one of your Weber Air 
Turbines and not my Doctor. Alice keeps telling me how pleasant 
all of a sudden the patients are! And me, I still get those stares. 
You know the kind I mean. So, get yourself down here and 
talk to my boss. He needs a Weber unit and so do I!” 


the a SO DENTAL Manufacturing Company « Canton 5, Ohio 
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AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Officers 
Mrs. Joy Phillips, 3041 West Pierson, Phoenix, Arizona President 
Miss Lois Kryger, 1102—8th Avenue, Seattle 1, Washington President-Elect 


Mrs. Virginia Carpenter, 2292 South Parkway, E., Ist Vice President 
Memphis, Tennessee 


Miss Ruth Asp, 2718—13th Avenue, South, Minneapolis, Minn. 2nd Vice President 
Mrs. Alberta Reed, 8484 Stuhldreher, N.W., Massillon, Ohio 3rd Vice President 
Miss Corrine Dubuc, 156 Broadway, Pawtucket, R.I. General Secretary 

Mrs. Harriett Darling, 715 Lawn Ridge Ave., S.E., Huron, S.D. Treasurer 
Mrs. Magdalene Kulstad, 327 South Bedford St., La Habra, Calif. Imm. Past President 
Mrs. Mary Francis Dutton, 881 Laurel Ave., Macon, Ga. Chm. P. P. Council 


Mrs. Lillian Hoffman, 54 W. Tallmadge Ave., Akron, Ohio Parliamentarian 
Mrs. Violet Crowley, 5014 Nina Lee Lane, Houston 18, Texas Editor-in-Chief 
Trustees 

Miss Barbara Blomquist, 23 Woods Road, Belmont, Mass. Ist District 
Mrs. Alice Eder, 1047 Diamond St., Camden 3, N.J. 2nd District 

Mrs. Anna Carey, 1331 West Market St., Lima, Ohio 3rd District 

Mrs. Olive Steinbeck, 1137—71st St., Miami Beach, Florida 4th District 
Mrs. Moselle Comer, 217 New Kirn Bldg., Portsmouth, Va. Sth District 
Miss Ruth Maino, 610 South Brown, Jackson, Mich. 6th District 

Miss Merle Andrews, 1167 Illinois Ave., S.W., Huron, S.D. 7th District 
Mrs. Janice Jacobson, 1245 East 31st St., Tulsa, Okla. 8th District 

Mrs. Vera Bassett, 5233 Silverton Road N.E., Salem, Ore. 9th District 
Mrs. Joan Keisel, 3327 E. Broadway, Tucson, Arizona 10th District 

Mrs. Helen A. Petersen, 1270 E. Woodbury Rd., Pasadena, Calif. 11th District 


Executive Secretary 


Mrs. Elma Troutman, 410 First National Bank Bldg., La Porte, Ind. 





As its official publication, THE DENTAL ASSISTANT carries authoratative notices and articles of the American 
Dental Assistants Association. Otherwise the Editor and Publisher are not responsible for any statements 


and/or opinions expressed in editorials, or by authors of articles or papers appearing on the pages of 
this Journal. 


, Advertising copy must conform to the official standards established by the American Dental Assistants 
sociation, 


Orders for reprints of Journal articles must be received by the Editor not later than the 10th of the month follow- 
"M9 publication of issue in order to secure advantage of the lowest possible prices. Orders received after this 
date are subject to special quotation. 





Good preventive dentistry 
Starts with 
prophylaxis 


treatment... 


PROFIE’ prophylaxis gives better results... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved. .. for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 
residues as well as gross deposits are 
eliminated . . . thus curbing a major 
factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


To serve your doctor better in achieving 
a healthier practice. and happier patients 
— it’s also “good scents” to use odor 
control therapy with Laclede® Professional 
Room Deodorizer and Breath Deodorant. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown ... easier instrumentation 
and less patient trauma ... minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


© 1958 by Peter, Strong. & Co., Inc., New York 16, N. Y. 








